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MMALTT14T221 | Nalioanl Asssasran] Cantre Serdoes - Dukit Marnhk
ENTRY DATE & TIME, 0EM101S 1727
SUBMITTED &Y. ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pheasa repon cormectly the delails of the accident to speed up the claims process.
2 This Form must be completed by the Palicyhalder and/or the Autharised Driver.

A Infarmation provided must bo as truthful and scourate as possible, Any withel misrepreseniation or withalging of material facts may allow insurance companies 1o

répudiale palicy ability,

4, The issua and acceplamnce of this Form by insurance companias is not an-admission of podcy latiity on the part of he INSUANCE COMpBANIESs.
5. Any false reporting may be referred fo the Police for investigation,

B. This roport will ba forwarded by the insuress of the GLA Records Manageman! Cenbre esiablishad by 1he General Inswrance Associston of Singapore (GLA) for
archliving and that copées of this report will. lor a fea, ba mada avallable upon applcation by interested partios.

T, By the Indgemsant of this repon to tha Insurers, you heraby conssnl to the archiving of this roepaort 81 the centre and to coplas of the report baing made avallable

aforesald,

ACCIDENT STATEMENT

Date Of Repart
Cate Of Accidan
Exact Location O Accident

Country/State of Loss

0aM1/201817:27

05/11/2019 18:55

TELOK BLANGAH ROAD B/F WEST COAST HIGHWAY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reglsterad Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phons No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vahicla 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumbar

Covar Note Numbar

Driver

MName of Driver

NRIC Na

Date Of Birth

Occupation

DCate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PCS00T

EML TRANSPORT SERVICE PTE. LTD.
201003462H

EMLTPTOG@GMAIL.COM

(LOCAL) +65-93842408
OFFICE-83842408

MERCEDES-BENZ
211CDI/3665

WORKING FPURPOSES

NO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5111888615

CLARENCE AIETH WONG QING QIANG
S59420055E

10/06/1994

OUTDOOR

05/01/2016

3YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83842408

OTHERS-83842408
EMLTPTOE@GMAIL.COM
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BLK 128 KIM TIAN ROAD
Address #08-127

Posteode 160129
Was driver an amployee of the Insured's Company YES
If Mo, Ralationship of the Driver with the insurad

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? MNO
Number of vehicles {including own vehicla)

invalved in the accident z

Was any body injured in the Accidant? NOD

Was any Injurad conveyad to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

Iha'.rE.f been approached by unknown Ipemun{a] NO
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accldent reporied to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

\Was there any audio recordad? NO

Vehicle Registration Number SLE9T26L
Vahicla Make/Modal/Colour HONDA FIT
Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver LOH YONG JIE
MRIC/Passport Number S8431780B
Contact Number 98343775
Address

Fostcoda

Insurance Company Mamea
Mature Of Damage
Mo, Of Passenger (Including Oriver) 2

Page 2 of 18



Fassenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

&

Palicyholder

Please report correctly the details of the accident to speed up the daims process,

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

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

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable 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/persanal information set out in this [form] and any other persaral infarmation
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] involved in this accident (all Insurer{s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
af:

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

(iv]) administering my clalms {including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b} &l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to.collect, use, disclose and/or pracess my Personal information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed 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 one or more of the abave Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

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

(i} For complying with requirements under any regulations, laws or court orders, /4

_-:'jﬁ..r- el / 54”{%.%‘{@

e N el

Date & Time: MWRIC/FIN Na.:

Enature Driver's Signature |r_' Lo ‘_Wting Centre Personngt’s Sig ature
Date & Time; {IT driver is not the palicyholder) ame: ﬁip



scerenpuan Trun_ Fpatleddh #ﬁrr&[ {%Zf W] Mﬁ.x} M@-é/m._,j
l

x

2]

A

A) Pc WO
1 OG- 1Tk~

(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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olicyhol o SERe U Driver's Signature b: 5¢ Regarting Centre Pergonnel’s Signiture
Date & Time: {If driver is not the palicyhalder) /J?rjne-
Date & Tima: A L

NRIC/FIN No.: !
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ACCIDENT STATEMENT

ACCIDENT Emrs:_[ oA AL ?{J‘qn J(oD/MMAYTYY), Times A + 55 JiHHMM)
Location: 18lsk  glemeh ‘RE b o4 Uy wWesk rangl hihiny

1. DETAILS OF VEHICLE
‘o) VEHICLE Numeer:,_ PL Sec T '
) INSURANCE COMPANY:___ NTuL Lpone
c)POLICY NUMBER:. S 1118 3%615 ~@8cc\3
G| POLICY TYPE: {COMPREHENSIVE § THIRD PARTY / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEL_——— Wgecelss R 21101 | 36y

: TYPESALOON / COUPE / MPVHAAST/ Loray Mmrcﬁcmmm’?ﬂﬁ:&}*

“ gjvcr—lcLEcﬁTEGOH‘n[PnWMEIG,QﬂA__ﬁ; IMOTDEGTCLE
h]PURPOSE OF USING AT ACCIDENT TIME!__ Workirm

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO]
IF NG, PLEASE STATE {THIRD PARTY CLAIM @RTHG TRLY] .

2, 'rasunr:wwuc‘r HOLDER S
AlNAME: * Em L trenip ad Sopvrx The \ud [MALE / FEMALE]

DI NRIC/FIN/P ASSPORT:__ CONTACT: .
c)ADDRESS!

I 1 * CONTINVE TO 3.d IF DRIVER ALSO FOUCY HOLDER
Sriu ok ||::!5'f¢.15?'?_, DRIVER

- Clertan gitth Wiomy iy 47 (MALE / FEMALE]
i, ] NAME: . ) Oy | [
mrn‘fsg Aver) N RIC/FIN/P ASSPORT:_ SWASoICE CONTACT! J“”‘—
L) c)ADDRESS: Blle a  Tesa Fun  RA Aoy -1

“CIDATE OF BIRTH: (12 /. o& v A 1IDD/MM/IYYYY)
&) OCCUPATION! [INDOOR [ CUTCOOR) b
NSA{E OF DRIVING Ep ——Jetuift o)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)
IF NO, REL&T'ONSHIF‘ OF THE DRIVER WITH INSURED!
< & O)WEATHER CONDITIQN: (CL RHRANIHGFDTHERS .
BIROAD SURFACE: / WET LOTHERS a0 : .y
6. WAS ANYBODY INJURED (YES /'NO) T
7. QJREFORTED TO POUCE (YES ANO)
IF YES, FLEASE STATE WHICH POUCE STATIONL
g THIRD PARTY VEHICLE

"“~' Mo of tasginger @) VEHICLE NUMBER: MODEL:
bt by el ‘b ) ﬂﬁ:vK.t MAME
(- 3 ' g C/FIN/P ASSPORT CONTACT: s
M g, n—ua::, Pmn‘ VEHICLE

- Gt
&) VERICLE Numeers___ove 9326 L MoDEL___Tosds
. €] DRIVER'S NAME: Lo Moy 1%

b}

Clne dudiog.river) o nRicyFIN/PASSPORT__S943ia 90§ CONTACT . A b3 T3S
(

e
—

B a1 *'r 'If" Rl L

\ , (O

'émﬂ'f1; « R L ob@ fjww
\VIDED : '
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Cilaim Handling(accident reporting Claim Tagk |
Claim Handling
Accidant MT/ 1070276
Palicy M, 5111888615 “hahicle Ma, PCSGOAT G5T Heqistrati
Certificata Mo, 5111B88615-000013
Palicyholder Name EML TRANSPORT SERVICE PTE. LTD. Polcyhoider NI
Praduct Code FLEET M&ASTER INSURANCE Cover Type Comprehensive Loading
Contact Mo, (Mohike) SIRAT40E Contact Mo, [Ofice] Cantact No (M
Email Agidress Spacial Rpmmark alade
EFK = B0 Tes T N0 YeE etinde Hessan
NCD Protection Me RCIY Entitiement %) ] Frivate Hire
W Accidant Dotalis
th'ﬂa‘tt . D6/112019 17184 Accident Repart Within 24 hes es J'-Lﬂd!ﬂl'-T‘mE
Date of Accident 511/ 2015 Time of Accigent hiimm 18:55 Country of A
Rmparting Cantra Qrange Forea TCH Ma.
Accident Locatian TELOH BLANGAH ROAD BIF WEST COAST HIGHWAY
+ Tolal Excess Applicable
Excess Type Par Aceigant Windserean Excess 100,00
0D Stafudard Excesa 2.000.00 TP Standerdl Excess 180060
YIED OO Extuse 13300 WIED TF Exiunse () Dulvar is Covai
Additianal Excess
Tolsl 0D Esress Applicable D00 Total TP Excess Anplicable 1,804,060
v Banaefis
T = - = =
GSTRegistersd e — == —— GST Registration Date 09/
GET Regstration Na. L IAEZH GST Status Verified Yes
Midfication History
= Policyholder Mailing Address .
Address 1 14| MIDOLE ROAD Adoress 3 2064 GEM BUILDING o BAcdmss ¥
Addrass 4 Address Type Singapont addreds Paar Coga
Uit Mo Ralatad Palicy Mumbes SE11EE4520
% DI Driver Infa
Dirivar Narme Unnamed Driver - _I:rh-' Type Unnamed Driver o
nnamed driver Nama CLARENCE ALETH WONG QING € Driver NRIC 554 H055E Dirtver D03
Ragister Date of Driver Licenss D5/0L/2016 Oriver Age b L Driving Experis
Contact Mo Mobda) BAR4Z408 Contact o {Office) Contact Mol
Adddress 1 ALK 139 #0R-127 Address 3 KT T.[.I.N. BOAD Address 3
Address 4 SINGAPDRE 160125 Address Type Farelgn address Pt Code
Lint Ha. DB-327
xmrbisdinish ol Yes = No Drivar Vahicie No. PCSTOT Oriver Insurer
Declaration
m’:lt'l"::m o Blood Test o mg ARy I Vb = b
Mogificatinn History
Claim D01 M
Chaion Type = [G5-px v) jomorec
Contact Na,(Mabile) ba770277 e =
{Home)
al
Emai| Address [ | venicle o
Humbar
Chalrm Description 3007 / SLEFTIEL ON b Now 2019
worsshop | ra,.nl..”‘r’.f“,'“ LB [rully ot Faut C3 1
PR N0, | v v m | Preferred workshop, Name unknown 7| o | Received 7] S
Date Registerad Dean/an1e 17:51 |clase [
Dats
Begor Taken By

* Print AK lettar

ROSLL vt |

hitps-/fgiclalm income . com.sg/gesiicmieciaimiregistrationSave.do

12
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Artachment

v

Accident Mo,

Last Doc. Recalved

Claim Handiing{accident reporting Claim Task )

[Sove] (S|

HTANTIAIG

® ey Ha

Fath =

| Ghoosa File | No fie chasen
Chooss Flle | No fie chosen
Chooss Fila Mo file chosen

Choosa File | Mo fie chosen
Choose Fée | No fila chosen
Choose Fila | No file chosen

Magsage Read

- |
BRI AL

i

é N

" Wideo List

Uploaded By/Date

MAC_BUKIT_MERAH_HO0&TE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH]) on 06 Nov 20109 17151

WAC_BUKIT _MERAM_BOOETE] NKATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 06 Now 2019 17153

NAC_BUSIT_MERAH_BODETE[ MATIOMAL ASSESSMENT CENTHE SCAVICE
5 {BLETT MERAH)) on G Now 2019 17:53

WAL _BUKIT_MERAH_BO(G7S] MATIONAL ASSESSHMENT CENTRE SERVICE
S {BUKIT MERAH]) on D6 Moy 2019 17:5]3

MAC BUKIT MERAH_BUOSIE{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BLUKTT MERAH)) on 06 Nay 2018 17:53

HAC BLKIT_MERAH_BODETE| NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUWIT MERAH]] on 0% Nov 2019 17153

NAC_BUKIT_MERAH_DOOGTE] MATIONAL ASSESSMENT CENTRE SEAVICE
5 (BLIETT MERAH)) dn [ Now 214 1752

WAC_BUKTT_MERAH_BOGATH] NATIONAL ASSESEMENT CENTRE SERVICE
B (BUKIT MERAH]) on 06 Nav 2015 17:52

MALC_BUKIT_MERAH_BODEGTE| NMATIORAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH]] on 04 Nov 2019 1752

WAC_BUNIT_MERAH_BO0GTE[ MATIOMNAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH]} an DB Mov 3018 17:53

WAL _BUKIT_MERAH_BOO067E] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH] ) ot 05 how 2010 17152

BAC_BUKIT_MERAH_BODGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]] an 06 Now 2019 17:52

NAC_BUSIT_MERAH_BO0GTE, NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on Of Mow 2019 17:52

WAL _HUKIT_MERAH_BOGE7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)) on 06 Now 2015 17:52

MAC BUKIT MERAM _BODGTG[ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 06 Nov 2019 17:52

NAC _BLKIT MERAH_BOOGTL] NATIONAL ASSEESMENT CENTRE SERVICE
5 (BLKIT MERAH]} on D6 Nov 2059 17:52

MAC _BUKIT MESAH_BUOGE M NATIORAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 06 Now 201817:52

HAC_BUKIT_MERAH_BODGTE] MATIONAL ASSESSMENT CENTRE SERVICE
S (WLECET MERAM )} on 06 Moy 2019 17:52

Upleaded By/Dale Falder Dale

https:/igiclaim income.com.sgigesficmieclaimireglstrationSave do

Claim Ma. oo
Uplond Date DE/11/2019 17:53
Categary = Canfider
i.EI.n_r_l I_Hl.ln SalmcT ¥ ] | RO
[Ciear]  |Pleass Swect *] [no
[Ciens | [Plosse Setect v] [uo
[ Crenr | [H_-_u_l_.-_su:r. L
TCiear | | Pleess Seec +| o
Ciear | | Plewse Select | [no
Categary ? Urgency
Photos Hormal h
Prates Hormal m
Phiatos Harmal Ph
Phirlos Meamnal Bh
pateldc Normal PR
Fhdtes tarmael Ph
Phiefay Mprmal Bk
Phulos Normal P
Phatos Harrmil Fn
Photan ol Ph
Prictos Narmal ]
Phaotns Harrmal Fn
PRoTIs Mormal Pn
Photes Normal "h
WRIC/ Deiving Licenss ¥ Marmal NUIC D
NRIT Driving Licanse i Normal NRICS Dy
NRICT Driving License Y Morrmal MATCT D
545 HNarmal 5

Fiks Marrs

[ Display i hew Windew | | Sean snd uplcading |

212



11/6/2018 Paolicy Search

eBaoTech o GeneralClaim
Hello, NAC_BURIT_MERAH_BODGTE ¢ Changs Language * Change Password v Log Out
My Desktop Policy Query ——— :
Notice of Loss = — — — —
Palley Na ISI] 158EA15 | Late of Accident &M 1.'2{”-_9_ 1_3'__1‘.1 |
Wehlcle Mo, (For Motar) [pcsnoT | Certificate Kumber [
Senrch

Product  Cowver Type

Seiect  Policy No, Certificats Policyhaider Fqliﬁﬂ;gzlder

Numbar Kame
EML

Vohicle Insured  Commence

Ma. Dhfect Date Expiry. Dte

5111888615 11188615 TRANSPORT o5ig034604 GFM Comprohensive PCSOOT  PCSOOT  13/08/2013 12/08/2020

000013 SERVICE
FTE. LTD,

—
| Continie

https:/iglelaim fncome.com sgigesliem/eclalm/ICMpolicySearch.do

|



{7 Income

moda differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 IMALAYSIA)

Certificate Number : 5111888615-000013 Cover : Comprehenslva
1. Index mark and Registration Number of Vahicle 1 PCS00T
Chassis Mumber i WDBS0B6132%5249322
2. Name of Pelicyholder ¢ EMLTRANSPORT SEAVICE PTE. LTD.
3. Effectlve Date of Insurance ¢ 13Aug 2019
4. Expiry Date of Insurance ¢ 12 Aug 2020
5. Persons or Classes of Persons entitled to drive®

{a) The Paolicyholder.
(&) Any ather person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive

the Motar Vehlcle or has been so permitted 3nd Is not disqualified by ordar of 2 Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Motor Vehldle.

B. Limitations as to Use®*
(a) WUse for the carriage of passengers in connection with the Policyhalder's business.
(b) Limited to carry 14 passengers
This Palicy does not cover
(a) Use for racing, pace-making, reffability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing {Other than for reward] of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysla), are notto be included under these

headings.
GECGRAPHICAL LINIT : WITHIN THE REPUBLIC OF SINGAPDRE ONLY
EXCESS |SECTION 1) 552,000
EXCESS [SECTION 1) : 551,500
WINDSCREEN EXCESS 1 55100
INSLIRE WITH COE : NO
HIRE PURCHASE COMPANY i WA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF

LOSS

|fWe hereby Certify that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ! MLE INSURAMNCE AGENCIES PTE LTD (00000614580}
Date of Issue : 13 Aug 2019 18:04 hrs

A5

Autherised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Countersigned By:




Land Transport Authaority

Eniuire Vehicle Reiistraﬂnn Details

MNRIC/Passport
{Company Cert 201003462H
MNo.:

Owner |ID Type: Company
Owner Name: EML TRANSPORT SERVICE PTE.LTD.

Reglstered
Address:

Mailing Address: -
Birth Date:

141 MIDDLE ROAD #06-06 GEM BUILDING SINGAPORE 1BB?74

Vehicle Particulars

Vehicle No.: PC500T
Previous Vehicle

Mo

Effective Date of

Ownership: 08 Mar 2019

Original Regn Date: 17 Apr 2009
Registration Date: 17 Apr 200%

.Ifﬂe:r::ffaciure: =

Wehicle Type: Private Hire{Chauffeur) Bus/Coach/Minibus
Vehicle Scheme: Public Service Yehicle (Others)

Vehicle

Attachiment 1s Air-Conditioned

Vehicle
Attachment 2

Vehicle
Attachment 3:

Vehicle Make: MERCEDES BENZ
Vehicle Madel; 211CDI/ 36485
Primary Colour: White

Secondary Colour:

Passengen

Capacity: A

Chassis Na: WDBO0AA1325245227
Engine No.: 64698551482993
Engine Capacity 2148 cc /-

‘Power Rating:

Maximum Fower
Clutput:

Frapellant: Diesel



tax Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

No. of Transfers:
U Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
{QP)/ Prevailing
Quota Premium:

POP Paid:
QP (Regn Cat);

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

COZ2 Emission:
CO Emissian:
HC Emission;
MO Emission;
PM Emission:

Message:

2400 kg

3350 kg

$57.42200

Mo

1

15502324646
2009050107000129W
16 Apr 2024

E - Open Category

C - Goods Vehicle & Bus
$7.326,00/-

$13,380.00
$7,302.00

Mg

$7.326.00

5.00%

$2,872.00

146 Apr 2029

This is a public service vehicle,



