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MMAITE153004 | Halional Assassmand Centre Serdces - Bukit Marak
ENTRY QATE & TIME: 15/11/2019 16:46
SUBMITTED BY: ROSLI BIN ABQUL WaAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correcily the details of the accident 1o speed up the claims process,
el
2, This Form must be complated by the Policyholder andfor the Authorised Driver,
3. Infarmation provided must be as truthful and accurale as possibie. Any willul misrepresentation or withokding of material facts may allow Ingurance companias to
repudiale paolicy Rability
4. The Issue and accepiance of this Form by Insurance companies is not an admission of palicy liakility on the parl of the insurancs companies
5. Any false reporting may be referred to the Police for Investigation,

6. This report will be forwarded by tha inaurers of the GlA Records Managemani Cantre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples af this report will, for a foo, be made avallable upen application by interosted parties.,

; r?: l‘“*ii’-:?-dnﬂrm:"'-l af this report to the insurers, you heraby consant to the archiving of this fepart at the conire and to copias of the repart being made available
Toresdaid.

Date Of Report 18/11/2019 16:46

Data Of Accident 18/11/2019 19:35

Exact Location Of Accident AYER RAJAH EXPRESSWAY TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCZ3TTK

Insured/Policyholder

Name Of Ragisterad Owner CHAM & CHAN ENGINEERING PTE.LTD,

Co Reg Mo 2004078142

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL} +65-98936062

Alternative Phone No OFFICE-28938062

Vehicle Particulars

Manufacturer TOYOTA

Model DY™A 150 MANUAL

Exact Purpose for which vehicle was being used at

T B e et WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categaory COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Flaat Paolicy

Paolicy Murmber
Cover Note Number
Driver

Mame of Driver

THIRD PARTY FIRE AND/OR THEFT
MO
DMCVSN3003541900

KASINATHAN SHANMUGAM

Passport Mo/FIM G7448071W

Date Of Birth 18/12/1981

Ccocupation CUTDOOR

Date Of Driving Pass 25/0712014

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mabile Mumber
Fax Mumber

Contact Number

EMail Address

[LOCAL) +65-98036062

OTHERS-98936062
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information
Wasg any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
FPassenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger §

Passenger 7

Pazsenger 8

Passenger 8

Passenger 10

53 TUAS VIEW WALK 2

637626
YES

CHAIN COLLISION

CLEAR
DREY

MO
3
YES
YES
YES
NO
12

NAME:

GENDER:

MAME:

GEMNDER:

MAME:

GENDER:

MAME:

GEMDER:

MAME:

GEMNDER:

MAME:

GENDER:

MAME:

GENDER:

MNAME:

GEMNDER:

NAME:

GENDER:

MNAME:

GENDER:

 GAMESAN DHMABALAN
: MALE

¢ VELAYUTHAM MANIKANDAN
: MALE

© SONGSIDA THEWA
¢ MALE

: VENKATACHALAPATHY THAMODHARAN
: MALE

: SALEK ABDUL
¢ MALE

: CHINMNAIAH NATARAJAN

: MALE

- MAMNICKAM SASIVARNAN
: MALE

: MEYYAPPAN RAJA
: MALE

T MANICKAM MANIKANDAN
: MALE

T ANANADA
: MALE
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Passenger 11

MAME: RASMANICKAM RAVI
GEMDER: MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Pleass state which Police Station
Paolice Station Name MANYANG N.P.C
: ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
I : .
Paolice Station Address SINGAPORE
Police Station Contact TEL NO: 1800-T929939 - FAX NO:;
Was notice of intended Prosecution given? MO

If Yas,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/201911192041(2 MORE WAS CONVEYED TO HOSPITAL ARE (1)ANANADA AND
(2)RASMANICKAM RAVI )

Attachment(s)
Arae accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLW1B4TP
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Catagory PRIVMATE CAR
Mame of Driver
MNRIC/Pazsport Mumber
Contact Numbaer
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number GBJT524H
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category COMMERCIAL WEHICLE

MName of Driver

MNRIC/Pazzpart Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name FASINATHAMN SHANMUGAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBC23TTK
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Were seat belts worn7? ¥YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 2

MName GANESAN DHNABALAN (MALE)
Approximalte Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBC23TTK

Were seat belts worn? YES

Was this injured convaeyed to hospital by YES

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 3

MNarme VELAYUTHAM MANIKANDAN
Approximate Age

Injuries Sustain MEYYAPPAN RAJA

Injured person in which vehicle? GBC23TTK

Were seat belts worn?

VW as this injured conveyead to hospital by
ambulance?

Address

Postoode

YES

DETAILS OF INJURED PERSON 4

Name SONGSIDA THEWA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBC237TK

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

YES

DETAILS OF INJURED PERSON 5

Mame VENKATACHALAPATHY THAMODHARAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBCZITTK

Were seat belts worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

DETAILS OF INJURED PERSON 6

Name SALEK AEBDUL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBCZ3TTK

Were seat belts worn?



Was this injured conveyed to hospital by
ambulance?

Address

YES

FPostcode

DETAILS OF INJURED PERSON 7

Mame MEYYAPPAN RAJA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBC2377K

Were seat balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 8

Mame CHINNAIAH NATARAJAMN
Approximate Aga

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBC23TTK

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 9

Mame MANICKAM SASIVARMNAN
Approximate Age

Imjuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBC237TK

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

YES

DETAILS OF INJURED PERSON 10

Mame MANICKAM MANIKANDARN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBC217T7K

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilfil misregresentation ar withholding of material
fatts may allow Insurance companies 1o repudiate policy llability,

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

Lompanies.

Any false reporting may be referred to the Pelice for investigation,

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the Gerigral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will Tor a fee be made available upon application by
interested parties

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

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

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GI&") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively tha “Personal Infarmation®) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehiclels) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasa|s)
of ;

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

(i} investigating the accident and/or my claims,
(i} carrying out and/for dealing with my instructions or responding to sny enquiries by me;

iiv} administering my clainis ([including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery 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.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal infarmation for one or more of the above Purposes: and

(g] my Personal Information may,/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers ar
agents(including thair lawyars/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

(d} my Persanal Infermation will also be collected and wsed to compile claims history for the purpose of fraud detection,
inwestigation and management In present and all future claims.

(e) 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 far the purposes stated, ar

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

Jc,ﬁ}fi;w 9] n ?507

- . AT > :
Palicyholder's Signature Driver's Signature ,_,.Béﬁnrtlnn Centre Persgnnel sfSignatyre
Date & Time: ' |if driver is nat the policyholder) Mame:

Dare & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REF 7o Pollcs. RepforT o T/_'%‘_?_’q”‘?/”""f_-...,_._,._._

%

DECLARATION !
fewlars are true in every respect,

IfWe declare the foregoin
S 9 ;;/?ﬁ 'j

Palicyholder's Signature ﬁ Driver's Signature ReportingdLentre Persomtel’s Signgtur
Date & Time: [if driver is not the policyholders) Mama:
Date & Time: MRIC/FIN Np.:




SINGAPORE l
POLICE FORCE R

Police Station Of Origin: 1of3

Nanyang N.P.C Reporl Mo. Tr201879118/2041
2 Jurong West Avenue & SINGAFCORE
548482

Tel No: 1800-7929548

REPORT OF A TRAFFIC ACCIDENT _

Date/Time Report Made: | Vide Report Mo., | Station Diary No.:
19/11/2015 11:28 : 162

Informant’s Particulars
Mame of Informant: | Address;
KASINATHAN SHANM UGAM 53 TUAS VIEW_WF&LP} 2 SiNGAF’GRE DETEEE

I

S1941 192041

ID Type/ ID No.. | Contact No.:
) FiN NO/ 674430?111"\!' ' HD!‘I‘tEfGFfI:E - ~ Mabile: 98936062

Natio nallty | Email:
INDIAN I

Sex: | Age | Date of Birth: | Type of Informant:
Male |37 | 18/12/1981 | Driver

Race: | Language. Institution / School Name.
_Indlan [ -
Dccupatrr;tn : Driwng Licence Information:

_Lorry driver : ___[Class. Hate of cxpiry

ﬁenaral inforation afthie necident: i aseii fE e Sl T s SR

| Type of | Injury | Drink | Date/Time of | Type of Location:
P;Eident' lﬂnended by Police Drive: Accident: | Straight Road

e e e MNa [18M11/201919:35 |
Location:

| Along Road 1
AYER RAJAH EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
| Cloudy = i 'W‘?*__ = : B
Traffic Flow: | Traffic Cantral: | Traffic Volume:
One Way | NotControlied  |Heawy

Type ot Collision: o | Anyone conveyed tly
Between Moving Vehicles - Head To Rear | ambulance:

I S I | ¥Yes

Details of Vehicle Involved

Vehicle No. | Type | Make | Mode| Color Condition | No of F‘asseugen
GBC2377K | Lorry _ | Seriously | 12

I | 1 | Damaged|, |
GBJ7524H | Lorry , Slightly | 1

R " Damaged
SLVW1B47F | Car | | Seriously | 2

" | Damaged

| Details of Person Involved
| Any Pedestrian Involved: No

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




[

SINGAPORE T

TI20191115/2041

Police Station Of Origin; kg
Manyang N.P.C Repor No T/20181119/2041
2 Jurong West Avenue § SINGAPORE

6548482

CONTINUATION OF REPORT
Tel No: 1800-792559%

| Driver ' - R
Name KASINATHAN SHANMUGAM

[ 1D Ne. G7448071W

"Related Vehicle | NIL

1 Contact Na 98936062

| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: NIL

| Driving | Date of Expiry: MIL
| | Licence &
_ ; | Expiry Date
| Date Treatment | NIL | Date Discharge | NIL B
_No. of Days granted Medical Leave  [02 [ Degree of Injury | NIL

Brief Details.

On 18/11/2019 at around 1935hrs, | was driving my lorry with my workers at the back from Tanah Merah
to Tuas. As | was driving along AYE on the 2nd lane and | realized that the lorry in front of me had
stopped. | then applied the brakes and stopped right behind him. All of the sudden, | received a collision
from the back of my lorry. From the impact, my lorry had moved forward and collidad with the lormry in
front. As | was in a shock, | checked on my side passenger and the other 10 passengers at the back and
was informed that they were injured.

After awhile, Traffic Police and Ambulance arrived at scene. The ambularice assessed the injuries of my
workers and | and subsequently admitted 7 to NUH and 5 including myself to NTFGH. | would like to
inform that | de not have in cam footage

| would like to inform that 7 had 2 days of MC, 1 with 4 days of MC, 2 with § days of MC and 2 were
warded



WO

SIELRE IR

(als|
Police Station Of Origin SRR
Nanyang N.P.C Raport No: Tr20194119/2041
2 Jurong West Avenue 5 SINGAPORE
B45482 CONTINUATION OF REPORT

Tel No: 1800-7828099

Sketch Plan
Informant is not able to provide skefch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificale 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 Recording The Report: | | Signature OF Informant.
J /! 0
SC2 INDRA SHAMI BIN KAMSAN!

i ol
L AL, f'—;_ ‘;_,-g](«, .

Signature Of Interpreter: Date/Time:
Mot applicable i | 19/11/2018 11:28
|
Officer In Charge Of Case: " [Classification Of Case: -

TP GIT!
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65478380

e
N g@ﬁf BOLICE FORCE 7]
e A B T B e ‘:/ ){_ﬁl

j-/‘--._

SIGNATURE




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 18-Nov-2019 ACCIDENT TIME: 1538
LOCATION: AYER RAJAH EXPRESSWAY TWDS TUAS

VEHICLE NUMBER: GBC2377K

INSURED NAME: CHAN & CHAN ENGINEERING PTE. LTD

NRIC / FIMN: 2004078142 CONTACT: 98936062
MAKE: TOYOTA MODEL: DYNA 150 D

Are you claiming under your own insurance palicy for repair to your vehicle?
{ ) Yes, If No, Pls Select: { /) Third Party  ( } Reporting Qnly

INSURANCE COMPANY: CHINA TAIRPING
TYPE OF POLICY: Comprehensive

POLICY NUMBER: DMCVSN3003541900 EXPIRY DATE. 14-Feb-2020
NAME DRIVER: Kasinathan Shanmugam

NRIC { FIN: G7448071W CONTACT: 98936062

DATE OF BIRTH: 18-Dec-1981 DRIVING PASS DATE: 25-Jul-2015
OCCUPATION: QOutdoor GENDER: Male

EMAIL ADDRESS:
ADDRESS OF DRIVER: 53 TUAS VIEW WALK 2 SINGAPORE 837626

Relationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Driver + 11 Passenger(s)

NAME NRIC/FIN/BC GEMDER INJURED
Kasinathan Shanmugam G7448071W Male v
Ganesan Dhnabalan ; 4 G3034113P Male v
Velayutham Manikandan /A G8131581M Male i
Songsida Thewa )< _ GEE43T7EEW Male "
Venkatachalapathy Thamodharan ){ (G8387518R Male v

Salek Abdul _ GE542761W Male v
Chinnaiah MNatarajan )( ] F7TE871183M Male i
Manickam Sasivarnan ){ GG7235161X Male v
Meyyappan Raja G70320868Q) Male v
Manickam Manikandan X\ GED3Y63EX Male .,,,r’
R pn i s oo v
INJURY DETAILS: 1 Driver, 10 Passenger(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? Mo

Was There Accident Reported To The Police? Mo Police Report Number: T/20191119/2041
Details Of 3rd Party Name NRIC Contact Nao.of Paxs(incl' driver)
Veh B SLW1647P Mot Sure
Veh C GBJ7524H Mot Sure
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PEAZR T

CHINA TAIPING *ﬂk*ﬁﬁ(ﬁm’mﬁﬂ“ﬁ o
HMOTOR COMMEECTAL TAIPING INSURANGE (SINGAPORE PTE LTD AN LR
VEHIOLE THIRD PARTY FihkE & THEFT

CERTIFICATE OF INSURANCE

Motor Vihicies (Third-Party Risks and Compensation) Ao (Chapter 189)
Modor Vehicles (Third-Party Fisks snd Compensation) Rules, 1960
Foad Transpol Aol 1987 {Malaysua)

_ Muotor Vehicles (Third-Party Risks) Rules, 1558 (Malaysia)

Epg lns ..i-\.

560
GERTIFICATE Np DHOVEN Lo ds4'Lap0 Chawais l'u'-:?...'!'.}.]r.-.':f..“-'l n01445
1t indey Mary and Regsiration
BECILTIR
| Wumber of Vehicie ) :
|
if. MName of Polioy Hokier Mfg CHARN & CHAN EMGIKEERING PTE LTR
4 Effecive date of the Commencament of Insurance far 15 FERBRUGARY 2019
e purposes of the Regulatons. Ordinanca or Enactmen
14 Data of Expiry of insurance ¢4 FEBRUARY 2023

|
5 Persons of Classes of Persons aabitled fo dove *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OADER OR WITH THEID PEEMISBION

PROVIDED THAT THE PEREON TRIVING 15 PERMITITED IN ACCORDAMCE WITH THE LICENSTY ES OK OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOE VENICLE OR HAS BEEM S0 PERMITTED AND 18 ROT DISOUALIFLED BY GRDER OF A
COURT OF LAW OH BY REABGK OF ANY ERACTMENT 2B ER IN THAT HERALF FTROM DRTVIHNG THE MOITOR VEMIOL

ILATION

&, Limelalicns as 1o use *

i (1} USE IN CONNECTLION WITH THE POLICYHOL HI:'i'l' & BURINESE
) USE FOR THE CAENRIAGE OF DPASHENGERSY HES THAM FOB HIRE OF REWAREDY IN COHNESTION WITH THE
FOLICYHOLDER "% AUSINESS

131 USE FOX GOCIAL., DOMESTICT R PLEASUNE PURPDEERE

THE ‘POLTICY DDES HOT COVER
L1 -USE FGR HIRE OR REWARD O RACING, PACE-MARING, 1ABTLITY TaiAl DR SPEED TEETING
fd] URE- 9EILET DRAWING &k TRAILRRE EXCERT THE TOWING OF ANY OWE DISABLIED MECHARICALLY PROPELLED YENICLE

* Limitations rendered maperative by Section § of the Molor Valicies {Trurd-Parly Risks and Compeansation) Act (Chapter 189)
and Section 55 of the Road Transpart Act 1987 (Malaysial, are rof (o be incluged under ihese headings

I/We hereby Certify tnai ihe policy to which this Cenifizals relates is issued in accardance wilh the provisions of the Motar Viehickes
{Third-Party Risks and Comgensalion) Act (Chapfer 1883 and Part IV of the Road Trarspart Act. 1987 (Malaysia) Pleass see reverse
ITRUST PT’E LTI For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD.
52 FOCH ROAD

#03-02

SIMGAPORE 209274

TEL : 6485 G281 FAX : 6286 (1295

Countersigned B --EMAT L Brosiisingmek com.58 N TSP
Autivpriged Officer Aulhaumu Sagnalm'y
EE— R . Mt e

3 Anson Road #16-00 E'rﬂmglﬁ'ﬂf Toned Slr'rgaimre OFamls  Tel B3BI G111 Faw G223 3592 Webste www sg l:n[aupln;g cam



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Viehicle Owner Particulars
Owner 10 Type:

Owener 1D
Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo,

Maximum Power Output;
Dpern Markst Valup:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

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

COE Category:

COE Periad[Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount
Message

Company
B14Z

GBC2377K
Yo

19 Now 2019
TOYOTA
DYMNA 150D
Silver

2003

3L5351940
ITFUF 34Y 503001488

$23,726.00
15 Aug 2003
15 Aug 2003

"
i

$1.1687.00

Mo

0,00

14 Aup 2023

€ - Gonds Vehicle & Bus
5

$£15.582.00

51164400
$£11.644.00

Please note that the S-year COE for this vehicle cannot be further renswed The vehicle must he de-registered upon COFE expiry or whon the
vehicle reaches its statutory lifespan (if applicable). whichever is earlier

The infarmaticn contained herein is correct as at 19 Mov 2015

OK



