s il '-"

| NATIONAL Assessment Curnr.&erm’ﬂes fart 1 s /LEWWWSW

I

‘ Dote &Time Completed

Done by

| _.[E.I[__. '_ﬁibl,l?@q l b/ L{D Jcb :!':;::np_!mn . :

'|_“ i 'ﬁ‘_{?’#e‘"ﬁh’ (/9¢ Mﬁ V| saseding

T
I

E-ymalP{juta s, ATC 2has) |

| ]
T 29 -del -

b
1ol

_-_ _|_'_"'-_ 20 Hi;ﬁ |t :’Q, I-Moter Clalm Form
$1) O’] Lepontting Ol _ I—Mutur WIO (Witks: on Zhus, TP Abes) {Z,-r £ ? e
________ - 1-Photo Ugiloaded |
I -
e | AssessmentSurvey Repurt | o
oo Ass'l Ileport by Pax / Hond lo Qwner/\Whan
ql raturrod Whap FING Acslgn WI::;: Faw: ( Tel Fax: !
P basticulivs: . [Vel Nos ML o12El . me(, y/Nonmic( ). .
| Eﬁ:-iu'.r f Diniver: : Tck: ' )
_LEI.I.LE.}P Mo: o 3 Period: { ) Cover Type: ( ),
) Conflenied by ¢ | Dates, Tlnar )
__ Insurcd/Driver Liability: ( %) [Note-Bst Staws (WO): N:0-20%; P: 21-79%. F' 80-100%] ;
| Mear Drllﬂuisl.!'ﬂ.lid_:r:_( o ) Wammtyt YES( )/MNO( ) -

_ L) WalleIn Customer : Gustomers Informatlon strictly GmﬂldanUal & Strictly NO r‘afar ufrapn:mr.

Louding; $1,000( )/52, ﬂﬂﬂ{ )

G B D Y

| _(__ ) 'Futel Lass Cusu_ t to e=mall Insurer UNLGENTLY,

i| Drive-ln { )/ Tawed-In { 'J ¢ Invoice: YEH( } ! NU{ ) ITQWi;Emt { ! 1'_“ ) i}
.l‘:ll'-j]fﬂ';:hr.:'l. -- _~JL T T T T T T T T e o o s s > A “b }; A
1) Apply for Tramspont ﬁl'luwuncc { ) .F Cnurtr.sy CM{ } 1
. A
| 2} QC Clisdle / I_‘?_s: tepudr Inspecton { -) =
| 4} Uplosd Resurvey Photo [epuir Cost® $3000) ( ) 4 » : J ;
| foifury & - L L
P DN T 'l | WELALEITE TR =4 0 ¥ i o 'a-E
Ea “‘”“‘W Eﬂﬁ&, AR ""l'\ R «,ﬂ‘,’%ﬁ T A

ITL

R a*’.{ﬂ A ErA

f e ft TE w.‘nrrn
3 1 ‘Eill ‘f:’m!-mtui'lflﬁi‘f‘oigﬁd -ifﬁunﬂf E‘! & -. I.. MH}JH
¥ i i, T -
i R R DAL at ape
t‘ i—[i%—u *‘ Eﬂin i #«i i]: L*':E b 3T x0) ;
! Ve NTH Jaoga) =
.l.-il_Jl[_:l ot I}Fl'ﬂ'nllw Tlm;h Iuln §120 Bt
Cronitact ™No; I 3) FT 1 Vullow-Theou gh Survwy (JLssarvay) 330 .
L-txtilae ¥ !
- : o £) Tt Ma-urpasiion ] 3
, Darnaped Poron: .,Emﬂmnmsmnrgﬂm, e Sie0] ._,I
T s 1) NTUC Adaliisas Sorvioss:- -
e onr
e Shacled by (Bugrein-Chunge)s A o ST Ty A ] ]
* 1461 Hapalt Coenaidination B 51 LA
¥ TiIE Vail Dupsir Inzpeeilon Erel s
V140; DV 7 Callest Lixosss Coordinston 33 2
Hi i IEC) spalest G T8 - S
17t 1dan Mobile Ll ﬂr
R I fuvolos duted ~Fou Chinrged
£ Ivoles dared Fad Charged ——




MMAS HE3442 | NaSioral Assassment Camra Sarvices - Buii) Messh
ENTRY DATE & TIME: 201 12019 1840
SUBMITTED BY) RDEL BIN ABLIUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase mapor curracllr thip detnile of the accidont to speed up the clalms procass
2. This Farm mus! be complated by the Palicyhalder andios the Authorised Driver.

4, \nformation proyvided must be 33 truthiul and accurate as pe:

rapudiato pol cy :IH.I:II-||!|-'
4. The issues and aoceptanca of this Farm by Rsuranca campae

seibile. Any wilul misrepresentation g withoiding of malanal facts may allow ngurance companios 15

a8 s nol an admissipn of palicy llability on the-paft of 1he insefance companius

5. Any false reporing may be referred to the Police for investigation.

B, This ropar will be ferwurded ty the inswrors ol the GIA Haco

archiving and that cogies of this repart will, for a fee. be made ay

Marsgement Centre astabiahod by the General Insurance Assccialion of Singapore {GIA) for
abin upon application by mierasied parlias

7. Hy the ladgement of this repart 1o the Insuters, you herety ronsent Lo the archiving of this sapart a1 the cenire @nd to copies of the rport oeing made avalilakie

aloresasd

Date Of Report
Date OF Accident
Exact Locatian Of Accidant

Country/State of Loss

Weahicle Registration Mumber
Insured/Policyholder
MName Of Registered Ownar
NRIC Ng

Email Address

Mokile Phane No

Allemative Phone No
Vehicle Particulars
Manufaaturear

Medel

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vahicie?

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Binth

Cooupalion

Date Of Driving Pass

Oriving Experiznce

Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
20/11/2019 16:40
20/11/2019 15:30
JURONG EAST MRT STATION DROP OFF POINT
SINGAFORE
DETAILS OF OWN VEHICLE
SMGT0E6Z

LOW JOO LI

$18164232
LHK_SIN@HOTMAIL.COM
(LOCAL) +£5-96446068
OTHERS-91867661

TOYDTA
SIENTA-1.5 HYBRID (&)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

MO

5108592504

KOH LIAK HUAT
31797587

22/0511967

INDOQOR

31/03/1994

25 YEARS AND ¥ MONTHS
MALE

(LOCAL) +85-91B6T661

OTHERS-b64460608
LHK SINGEHOTMAIL.COM
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Address ;;:E?DNG EAST STREET 13

Postoode 609850
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehlcle -

Insurance Company of Drivar's Cwn Vehicle -

General Infoermation of the Accident

Type Of Accidenl COLLISION - DPENING DOOR OF VEHICLE
Weathar Conditions AFTER RAIN

Road Surlace WET

Other Information

Was any foreign vehlcls involved in this accident?  NO
Mumber of vehicles (including own vehicla)

invalved in the accident &

Was any body injured in the Accident? MO

Wae any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person{s) NO)

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 7

Passenger 1 NAME . FRIEND
GEMDER MALE

Details of Police Action

Was the accident reported to the polica? MO

If Yes Please state which Police Station

Was notice of intended Prosecution glven? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camara? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SML2735H

YWahicle Make/Model/Colour RENAULT SCENIC
Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver TANG CHOR WAN
MRIC/Passport Number 517486802

Contact Number

Address

Postocode

Insurance Company Mamea

Mature Of Damage

Poge 2af 21



Mo, Of Passenger (Including Driver) 2
Fassengerl NAME: . PASSANGER
GENDER: : FEMALE

Page 3 0f 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/ar the Authorised Driver.

3. Information provided must be &s truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The{ssue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companios

5. Any false reporting may be referred to the Police tor investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this réport 1o the insurers, you hereby consent Lo the archiving of this report st the centre and to copies of
the report being made avallable aforesald.

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively reférred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity of Singapore and any relevant government agency,/authority {such as the police], for the purpose(s)
of

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

(I} inyestigating the accident and/or my clalms;
(ilYearrying out and/or dealing with my instructions or responding ta any engquiries by me;

tiv] administering my claims [including the mailing of carrespondence, stateménts, involces, reparts or notices to mae,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packagez); and/or

(v) complying withrapplicable law in administering, processing, handling and/or deallng with my claims {collectivaly the
“Purposes”)

(b} all msurer{s) who have insured vehicle(s) invalvad |n this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(e}  my Personal Information may/can be disclased 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 above Purposes

{d) my Personal Information will also be callected and used to compile clalms history for the purpose of fraud detaction,
Investigation and management |n present and all future claims.

[e) the information so collected under {d) above may be shared / disclosed,

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably requlred for the purposes stated, or

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

P soly( 200

Pﬁ-T[t\thidEr'ﬁ Signature Drivar's Signatura Re] nrt1r|g Centre Pers nnel iRNapre
Date & Time: (If driver s not the policyhalder) ame %L,
Data&Time: Zo/vi[/19 [é€0Hr  NuC/FNNO,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declarethe foregolng particulars are true n every respect.

7
jﬁ"

i

f’

I,

/

Palicyholder's Signature
Date & Time:

Driver's Signature
(If driver is-not the policyholder]
Date & Time: Z-o/v1[de 19 L&L0 Hr NAIC/FIN No:

Rngimg Eentre rs:zel gna rE




. ACCIDENT STATEMENT

ACCIDENT DATE 2 S /AL 7 "ROrG) oo mMMavYYY), TIME (LS - 2 2E_J(HEMM)

LOCATION: _T-._r-re-Jc.;-. E oY v e = -.'n_Tlr....l T Fo F D—F e T;l--kl"f

L8

Lhifs IIJ '
N o passen ﬂﬂ;

I Wi v W -
(4 '-ri'uﬁ']u'-ll} elriv \,1

¢l

DETAILS OF VEHICLE

QIVEHICLE NUMBER_S*A ¢ Fe éfé 2
B} INSURANCE COMPANY;_Trs corE
¢|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
¢IMAKEAMODE: 1T @F o Th =g~ TH HyrkE (D> .
(TYPE(SALOOM LCOURE [ MPY /VARTLORRY / MOTORCYCLE/ OTHERS]
g| VEHICLE CATEGORY: (PRIVATE { COMMERCIALY MOTORCYSHE]
h)PURPOSE OF USING AT ACCIDENTTIME!_P =i vy TE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (WB8/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)] .

.. INSURED / POLICY HOLDER

AlnaME: tLow See Lod (AALE FEMALEl Q6446 cb®
BINRIC/FIN/PASSPORT_S LB | 423 Z CONTACT: StEriba@a—

C]ADDRESS: Bre et 3\ Turpa6 EAST STREET (S =
-0 4§ — b3 _.-:.__,Nc;.,APan:I:,L a5 650 ' F

* COMTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER ' '

DRIVER :

SINAME__Jceopn LiAaw Huat (MALE /& '
SINRIC/FIN/P ASSFORTL_ S 1@+ s@%3 CoNAcT A186F6é |
cjADDRESS: _Bleeie T N o L

FHog—0F St BE eq 650
") DATE OF BIRTH: (22 e 5 /_19& 3 [DO/MM/YYYY] :
&) OCCUPATION! INDOOR [ @4TBOCH]
NS{IE. OF DRIVING fﬂgs 21/o2 SS9 %

4, WAS DAIVER AN EMPLOYZE OF THE INSURED'S COMPANYT (YESY NO)
TF NQ, RELATIONSHIP OF THE DRIVER WITH INSU RED!_HusBanD
! 5. O WEATHZR CONDTION! [CLEAR / RAINNG 7 OTHERS: *
DIROAD SURFACE: [BRY¥ [ WET [ SFHERS, il aiiy : -
&, WAS ANYBODY INJURED [¥EF/NO| )
7. G)REPORYED TO POUCE [YEN NOJ
IF YES, PLEASE STATE WHICH POLICE STATIONY
8. THIRD PARTY VEHICLE
N o pasgrager @) VEHICLE NUMBER; S\ ZF RS b MODEL:Rfew AULT SCENIS
( Wndhading deve) ] DRIVER'S NAME_TANG CHeR LA o
( 1*'3 "' @] NRIC/FIN/PASSPORN S 1FFB €90 Z CONTACT!
= 9. THIRG FARTY VEHICLE
A e ob pagien d} VEHICLE NUMBER: : MODEL:
b OL PTG ot DRIVER'S NAME: = .
c-l“‘“*“k“”*}ﬂqf"ﬁ'f“' fl]  NRICYFIN/PASSPORT: CONTACT!L

L

—

i
L o) = ke —sia @ ke taail-con
| \HDED ‘ |



1112172018

Claim Handling
Accident MT/ 1072208
Pilicy Mo
Cartificate Na,
Palicyhaider Kame
Product Code
Cantaet No [Mobiie)
Emll Adelress
KK
NLCL} Protmction

= Accldent Detalls
Regart Date
Tatw of Accident
Roporiing Cenfre
icrident Lecition

‘" Excess
Dwn garmage Excess
Limmamed Oriver Excaas
Thira Farty Excess

¥ Benefils

Claim Handling{acoiden regorting Claim Task )

S1NESTIS04
LWy 100 LT
FRIVATE CAR INSLIRANCE

WG4 E0EE

= Mg ¥em

Yam

2112018 0842

L2018

MIRGNG EAST MAT STATION DROF GFF FOIRT

BO0LED
i)
0,00

¥ GST Registered Information

CAT Regatared
&1 Repmtrabon Ho.
Modilication Hlgtey

Mo

“ Pohcyholder Mailing Addrass

Adoress 1
Address 4
unit ha.

* Ol Driver Info
Cirlwer N.M:Ia
linnamad driver Hame
Aegister Dame of Driver Liconse
Contact Na.(Mehlle)

Adcress L
Bddrese 4
Wit M,

Does e awn & Singapore
Reygistered car?

Boclarntion

Bresthnlyseror Bload Test
Readng?

odification Mistiry

Chaim 001 M

Claim Type *

Cantact Moy Mobde}
Bl fdelress

Claim Descriptan

T MIRONG EAST STREET 11

KO LIAK HUAT

FL03 1954
QIB6THEL
71 JJRONG EAST STREET 11

¥es = Na

Dmg

lld'uri-ahw

B Mo, ﬁ‘—
Finallgatipn LYE%

Yehichs Mo,

Cowne Typa

Conrtact hio. | Cefice)
Specal Ramark

TCA

ML Entitlemant] ¥}

Acrident Repart Within 42 hrs
Tima af Accigent A mm

Grange Farce

Additional Exceds
Outside Sgepare OO Excess
Oubalde Singaparn TH Excem

Adidriss 3
Aadclreus Typa
Redotod Pobcy Number

Driver !-fp_-u

Diriver NRLC

Beriver Age

Cartnct Mo Dfce)
Address 2

Agdress Type

[Ceriwr W imhbcie ha,

Ry ifury?

] 'Irmriﬂ Liability | pe ok Fault

SMGTOEET
g CLABSIC
= Mo Veg
50
L=
15:29
L}
600,00
[

GET Regwiratian Dpte
GET Status Verrhad

#04-07 WESTMERE
Singapore address
S106592504

Hamed Driyer
S1THI5ET]

S

#04-07 WESTHMERE
Singapore sddress

EMGTO66Z

Yes « No

GST Regiatratl

Policyhaider b
Lomding
Contact ha.[=
eCade

rChde Beasnn
Private Hire

Acoig=rit Type
Country of Act
1 Na.

‘Windscreen Ex

Yed

Adaress 3
PasT Coan

Dyt CICIE
Briving Expers
Contact No.[H
Asorasy 3
Past Coon

Orivet Trgumer

| OD-M

Basstibd

ﬂulnsmwwf-mﬁuu

GTOBST { SMLITIEH ON 20 Hov 2010

Date Ragistered

Hepart Tokedi Dy

“ Prirt A letter

Altschmant

[ l"‘ rred Workshap, Name umkngwn |'E report | Facaivad

hitps Agiclaim income.com so/gesficmieclaimiregistrationSave.da

v

Clam

D1/11/2018 0545

| Close |:

BOSL wanaE

_Save || Submit

Date

12



1212019

T

Arrident o,

Last D, Beceived

Claim Handing{acsdent reparting Claim Task

MTAOTEISE

L N

Path =

Checse Film | Mo file choasn
Cheose File. Mo file chosen
Chaose File | No fie chosen
Choose File. | Wo fis choden
Chonse File | Mo Tie chosss

Chooss File Mo file chasan

Megsage N nad ]

* Attachment List

AfTachment

Uplsadod By Uate

WAL _BUKIT_MERAH HO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAHT) an 21 Noy 3017 D947

WAC_BUWIT_MERAH_ B000 76| MATIONAL ASSESSMENT CENTHE SEAVICE
S (BT MERAHY) oh 21 Moy 2019 0047

WAC_BUKIT MERAH_BOCETE[ NATTONMAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH )] o0 21 Kuy 2019 09:47

NAC_BUKIT_MERAH_BOGETS| NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERLAH]) o 21 Nav 2010 09 47

NAC_BUKIT MENAH_BOJS7E( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAK)) on 21 Now 2010 0%47

NAC_BLIKIT MERAH_BO0GYE( MATIONAL ASSESSMENT CENTRE SEUVICE
S (BUKLT MERAH)) on 31 Now 28518 0947

NAC. BUKIT_MERAH_BODAT6[ MATIONAL ASSESSMENT CENTRE SERVECE
5 (WLIT MERAH) ) on 21 Noe 3019 ;47

HAC_BUKTT_MERAM_HODETH] NATIONAL ASSESSMENT CENTSE SERVICE
5 (BUEIT MERAHY) an 21 Now 2019 0047

MNAC_BUKIT MERAH BODETE] MATIONAL ARSEESMENT CENTRE SERVICE
5 (BUKTT MERAH}] o 21 Now 2018 09:46

MNAC_BUKIT_MERAH_BOGGH7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAH]) an It Moy 2019 09:44

AL BUKIT_MERAH_BO0G676( NATIONAL ABSESSMENT CENTRE SERVICE
5 [BUETT MERAM]) on 21 Moy 2019 089-48

WAL _BUKIT_MERAH_RO0G7E( NATIONA, ASSESSMENT CENTRE SERVICE
5 [BLICTT MERAII]) an I1 NGy J015 06464

NAC BUKIT_MERAH_BODETEH[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAH 1) an 21 Noy 2019 0% a6

NAC_SUKTT_MERAM_BODEYG! NATTONAL ASSESEMENT CENTHE SERVICE
5 [BUKIT MERAH]] ot 31 Now 2015 09146

AL BLIKTT_MERAM BOOETS] NATIONAL ASEESSMENT CENTRE SERVICE
5 (BUKITT MERAHT) 0n 21 Nov 2019 09 45

MAC_BUKIT_MERAH GG 76] MATIDNAL NSSESSMENT CENTRE SERVICE
2 (BUKTT MERAH]) on 21 Moy 2005 09:45

RAC_DUKIT_MERAK_BOOGTH] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an 21 Moy 201% 09:45

NAC_BUKIT_MERAH_SODE7E] NATIONAL ASEESSMENT CENTRE SERAVICE
5 (DUKIT MERAH ) on 21 New 20149 09:45

NAC_BUNIE_MERAH,_BO0GYE] NATIONAL ASSESEMENT CENTRE SERVICE
5 (BUSIT MERANY) ari 21 Now 2019 00:4%

MAC_BURIT MEMAH_BDOETG] NATIONAL ASSESSMENT CENTRE SERVICE
5 (WUKIT MERAH]) o 21 Kov 2019 09145
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1202019 Policy Search

Hello, NAC_BUKIT_MERAH_BOOGTG -

" Change Language * Change Password * Log Qut

My Desktop Policy Query g
Naotice of Loxs [T  —— — :

Palicy g, [ Diste of Actidang 2011/2019 1632

Vahiele Ma.lFar Mator) EHGE{-Q‘_ B | Certiftcate Murmber

| Search

Seloct  Poficy Mo, Certeficate Polleyholder  Policyhaloer Vehicle Inaured Cammencs

Wumber Namo NRIZ e s Ng DObjéer Date Expiry Date
S106582504 LOWIDDL  S1EFR423Z GPC r&’gj’m SMLTORAZ SMGIUEEE 2801272018 27/12/201%

_Centinue |
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Register New Vehicle (Acknowledgement)

Vehicle No.: SMGT70667

P11 -Passenger Station

ehlicle Tvne:
Vetiicle Type: Wagon/Jleep/Land Raver

Vehicle Scheme: Marmal

Vehicle

Attachment 1 el
gk RETILE L

Vehicle Vehicle
Attachment 2; Attachment 3;
Vehicle Make TOYOTA Vehicle Model SIENTAHYBRID 1.5X CVT
Chassis No.: MNHP1707125a%9 Engine Mo.: INZB540479

Motor Mo H18306828 Trailer Chassis MNo.:

Propellant! Petrol-Electric EJHEE?EE'. &
Lapacity:

Engine Capacity: 1455 o Power Rating: 45,0 kW

rj-_r‘-.?::-cn:'_n'r. Power 73.0 kW { 97 bha )
I_,"Lifﬁ"d‘.’

Unladen Weight: 1380 kg fb,l:‘g'lt” Laden 4965 ke

Primary Colour: Red Secondary Colaur:
First Registration . Original -

* Dec 2018 ; : 28 Dec 2018
Date: 28 Dec 201 Registration Date: dDf

Manufacturing

2018 Open Market
Year =

Value:

$22,972.00
== f lmm B

PARF Eligibility: Yes 313-:|:.!|J Gl +/.080.00
Additional

. ; 7 st $20,000.00{100%), next
No. of Transfers: 0 Reglstration Fee Elbl “‘.‘-.I"J:‘.Ij.';l_.', .'1 el
Rate: $2.972.00(140%)

Actual ARF Paid: $14,141.00

Owner Name; LOW JOO LI

Owner |D Type: Singapore NRIC

Owner 1D: 518164232

Private Residential (Condo

Apt or House) / Shopping /
Office Complexes

Registered
Address Type:

Registered Block

-
fHouse No.: 3

1

Registered Street

Marre: JURONG

AST STREET 13

L

Registered Unit

#04-07
Mo, L

Registered




