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TX/RX NO 2618 I ) \
RECIPIENT ADDRESS 64840465 54 BEC 24 1
DESTINATTON TD : |
ST. TIME 31/12 10:00 }l MOTLLM DEPT. |
TIME USE 00'26
PAGES SENT 2
RESULT 0K

Chew Goon Motor

Him B 24 Tl i N R MHAEAR, - ECRRITHEEE)
Blk 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopolnt
Singapore 568047
Business Reg. No: 221880/00C GST Reg. No: MX-0486D07-AD
TEL: 6484 1626 (24Hrs) FAX: 6484 0465

d@ﬂ%ﬂﬁ$m@wmwmﬁ%b
Datc : 24. 12. 2019 B

Your Reference : SHD3545])

THE MOTOR CLAIM DEPARTMEN
INDIA INT’L INSURANCE PTE I/
64 Cecil Street
#04,#05 IOB Building
Singapore 049711

Dear Sir,

ACCIDENT ON{¢ 01.12.2019
ALONG/AT \
INVOLVING : 2P & SHD3545]

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 $8,525.48 (Inciude GST) {
Letter of Authority
Third Party Discharge Voucher
Motor Accident Report made by SGN3 162P
Certificate of Insurance
Vehicle of Registration Log Card
Third Party Insure Enquiry Charges @7.45 (SHD35457))
Rental (16days X $120/-) @ $2,054.40 (Rental For 1D Pre-repair Inspection +
Surveyor Recommended 8D Workmg +4D Weekend - (with gst)
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Chew Goon Motor

B NE AT 2A Lol EATE A ST E, 45 BB RITHEEE)
Blk 10, Ang Mo Kio Industnal Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint
Singapore 568047
Buslness Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

TEL: 6484 1626 (24Hrs) FAX: 6484 0465

dwegﬂﬁ$meﬂmee@eb
Date : 24. 12. 2019

Your Reference : SHD3545]

THE MOTOR CLAIM DEPARTMEN
INDIA INT’L INSURANCE PTE
64 Cecil Street

#04,#05 10B Building

Singapore 049711

Dear Sir,

ACCIDENT ONf{ 01.12.2019
ALONG/AT \
INVOLVING 2P & SHD35457

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 $8,525.48 (Include GST)

Letter of Authority

Third Party Discharge Voucher

Motor Accident Report made by SGN31 62P

Certificate of Insurance

Vehicle of Registration Log Card

Third Party Insure Enquiry Charges @7.45 (SHD3545J)

Rental (16days X $120/-) @ $2,054.40 (Rental For 1D Pre-repair Inspection +
Surveyor Recommended 8D Working + 4D Weekend (with gst)

(In 02.12.2019 Out 17.12.2019)

S cas IRER L ol Sl e

Thank you.
Yours faithfully

..............................



| | ﬁlié {JE @ l% TAX INVOICENO. 24220
Chew Goon Motor

BN R BT A 2A Tl il 58 HOE KA +5 T+ 20, o5, 4 () B TR L ()
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

< {5 B A RO T R AR AT W i SR % B

M INDIA INTERNATIONAL INSURANCE P/L
ACCIDENT DATE : 01.12.2019 oate  24:12.2019
Quantit PAR AMOUNT
y TICULARS g Cis.

COST FOR REPAIR TO "HONDA AIRWAVE" REG. NO. SGN3162P
CLAIMING AGAINST YOUR INSURED VEH. NO. SHD3545J

Lumpsum repair as recommended by LKK 7,967.74

(Mr. Guo Qiang)

ADD 7% GST 557.74
GRAND TOTAL : 8,525.48

DOLLARS : EIGHT THOUSAND FIVE HUNDRED TWENTY

FIVE AND CENTS FORTY EIGHTONLY

AR BB
CHEW GOON MOTOR
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C/0 BLK 10 ANG MO KIO IND. PARK 2A
AVE 5, #01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

DATE :

THE MOTOR CLAIMS DEPARTMENT

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET #05-00

#05-00 10B BUILDING

SINGAPORE 049711

DEAR SIRS,

ACCIDENT ON : 1.12.2019

ALONG/AT  : p1g cyaner JUST AFTER BEDOK NORTH EXIT 84
INVOLVING  : sgn3169p & SHD3545J
I/ We /am /are the registered owner of vehicle no. SGN3162p which was involved

in the above mentioned accident with your insured vehicle no.___SHD35457

As the accident was caused due to the gross negligence on the part of your insured driver of
vehicle no. SHD3545J . liwe have no alternative but to look to you for

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

Presently, my/ our vehicle is lying at M/S CHEW GOON MOTOR of Blk 10, Ang Mo Kio
Industrial Park 2A, Ave 5, #01-1 5, 16 & 17 AMK Autopoint, Singapore 568047, Telephone
6484 1626, Kindly arrange to have it surveyed by youvr 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 settiement.

Thank you,

Yours faithfully




TO WHOM IT MAY CONCERN
LETTER OF AUTHORITY

ACCIDENT ON 1.12.2019 AT PIE CHANGI JUST AFTER BEDOK NORTH
i EXIT 8A
INVOLVING SGN3162P & SHD3545J

I DAVID NG KENG BOON NRIC No. S7414869¢

OF BLK 278A #17-539 COMPASSVALE BOW SINGAPORE 541278

Owner of motor vehicle registration No. __san3162p

insured by NTUC INCOME

under policy n0.5099409547-01 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 vehicle registration no.  sHD35457

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
INDIA INSURANCE and/or their insured and/or driver of vehicle
ho. SHD3545J from any liability after payment of any claim to my authorised

representative M/S CHEW GOON MOTOR.

Signature : (@(

(Company's stamp if necessary)

Dated

WITHOUT PREJUDICE to:
(a) Insurers' Subrogated Claim and/or

{b) Any Personal Injury Claims _ ‘ '
EN)ote: This Notice supersedes any inconsistencies

found in this Discharge Voucher]



THIRD PARTY'S DISCHARGE AGREEMENT

Claim ref. :

ToM/s :_ 1np1a INSURANGE

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 &1 7, Ave 5, Singapore 568047 the sum of Dollars

TEN THOUSAND FIVE HUNDRED EIGHTY SEVEN AND CENTS THIRTY THREE ONLY

($_10,587.33 ) being cost of repair carried out to my/our motor vehicle no :
SGN3162P - All actions, claims and damages arising out of and, in
consequence of an accident occurring on 01.12.2019

at_PIE CHANGI JUST AFTER BEDOK NORTH EXIT 8A

between SGN3162p &SHD35457

/e 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 ':@fl Witness :

ol
Name : . Name
[j(l\na MqJ R@(\% PDCU\
NRIC No. Q>14|486‘7G| Date

Address - ?D‘k 238 A # 13 -539

Ooms?f--.%uok*l Bow S S54153%

WITHOUT PREJUDICE to:
SR : (a) Insurers' Subrogated Claim and/or

(b) Any Personal Injury Claims _ ' _
INote: Thia Notice supersedes any inconsistencies

found in this Discharge Voucher]
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MNI19158366 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 02/12/2019 10:31
SUBMITTED BY: Tang Chun Kiel

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed ug: the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be reterred to the Police tor investigation.

6. This report 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, for a fee, be made available upon application by interested parties.
7. By the lodgement 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 available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2019 10:31

01/12/2019 13:40

PIE CHANGI JUST AFTER BEDOK NORTH EXIT 8A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGN3162P

DAVID NG KENG BOON
S7414869G

NOEMAIL

(LOCAL) +65-96900701
OFFICE-96900701

HONDA
AIRWAVE

PRIVATE HIRE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5009409547-01

DRIVO CLASSIC

DAVID NG KENG BOON
S7414869G

09/05/1974

INDOOR

16/01/1992

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96900701

OFFICE-96900701
NOEMAIL

Page 1 of 17



Add BLK 278A #17-539
ress COMPASSVALE BOW

Postcode 541278
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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN-COLLISION
Weather Conditions __.--'E:LEAR
Road Surface A DRY

Other Information . |

Was any foreign vehicle involved in this/accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including briver) 5

Passenger 1 NAME: : PASSENGER
GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO BIG

Was there any audio recorded? NO
Vehicle Registration Number SHD3545J
Vehicle Make/Model/Colour

Page 2 of 17



betails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

TAXI

GOH TEE KOON DAVID
817381044

UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 2
SMQ5184B

PRIVATE CAR
YEO LEE CHYE
88033795G
97654637

NAME: : PASSENGER
GENDER: : FEMALE

Page 30f 17



Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRE Report Date & Start Time: 02122019/ 10;24
Report No: MTr_ o D.O.A: 017122019 Vehicle No:SGNIL62P | Reporting Type: LA

Time: 1340 hrs

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accldent to speed up the claims process.

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

Information provided must be as truthful ar:d 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 Inzurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Any false reporting may be referred to the 2olice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G!A) for archiving and that copies of this repart will for a fee be made avallable 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 coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)
tunderstand, 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 Information”) and disclose and transfer such
Personal Information 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 shal’ be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

(Iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to e,
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/mail pz ckages); 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 and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be diclosed 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 ane or more of the above Purposes,

(d) my Personal information will also be co lected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gosernment agencles as reasonably required for the purposes stated, or

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

J Alan Tang (5098825)
‘ Customer Care Executive
02/12/19/10:24 02/12/19 7 10:24 Mator Service Centre

Policyholder's Signature f Date & Time Driver's Signalure (If driver is not the policyholder) / Date & Time Wilnessed by Reporting Centre Pargnnal

Page 4 of 17



Sketch Plan Pg. 2

SKETCH PLAN

L BT

Z.I“ 1,1 :I.:,ufa : ,l i)_]

—— — —— — — o— T— — — — — — — — — — — e S e S e e e -

.

; PIE Changl just after Bedok North Exit 8A ;
Vehicle A: SGN3162P  Vehicle B: SHD3545) Vehicle C: SMQ5184B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lwas travelling behind vehicle C. Suddenly, vehicle C jammed brakes and came to a stop. Upon seeing this, I jammed my brakes. At
the same time, vehicle B hit into the rear of my vehicle A. The impact pushed my vehicle A forward and caused the front of my
vehicle A to bump into the rear of vehicle C. Hence, in total, there were 3 vehicles involved in this chain collision,

Declaration

I/We declare the foregoing particulars are true in every respect.

Alan Tang (S098825)
Customer Care Executive w
02/12/19710:24 02/12/19/10:24 Motor Service Centre
Policyholder's Signalure / Date & Time Drivef'a_ﬁgnaturo I driver is not the policyholder) / Bate & Time Wilnessed by Reporting Cenlre Persannel

Page 5 of 17



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7414869G

Name

DAVID NG KENG BOON

F oM X

Race

CHINESE

Date of birth Sex
09-05-1974 M
Country/Place ot birth
SINGAPORE

il

I

=< 200 €C s , ’"“I
2
cles passengers. exclusive 16Jan1 ‘
=< 3000kg with =<7 hicles =< 2500kg ) i

.

| 0.57414869G
Class 3 “rt‘;: driver; and othar molor ve! ‘l NRIC N
. === == = Date of Issue
: . === 30-09-2013
Licence No: 57414863G “\ | APT BLK 278A COMPASSVALE BOW #17-539
: umm\‘“mmmm y SINGAPORE 541278
- NRIC No: 874148696 Date: 24/01/2017

NP 428A

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendersd to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

.

Type Description . Issue Date
13 PRIVATE HIRE CAR VL 01/02/2018

A0 0



- (#Income

made dlfferent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS 1A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5099409547-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGN3162P

Chassis Number 1 GJ11106289
2. Name of Policyholder : DAVID NG KENG BOON
3. Effective Date of Insurance : 15 May 2019
4. Expiry Date of Insurance 1 14 May 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#f
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use tor racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {other than samples) in connection with any trade or business.
(¢) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : §$2,000
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS : 8100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER - : DAVID NG KENG BOON
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency * INCOME-BRANCH SERVICES (00000991180}
Date of Issue : 05 May 2019 12:24 hrs '
Reprint © 05 May 2019 12:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T il

Authorised Officer Chief Executive

Countersigned By:




.
» *

_ * > Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 02 Dec 2019/ 11:55:02
Receipt Date/Time : 02 Dec 2019/ 11:55:02
Tax Invoice/Receipt
Receipt No. : ITNET-00000-191202-001330

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S$)

Result of Insurance Enquiry - SHD3545J
As at 01 Dec 2019/00:00:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHD3545J

Enquiry Fee 7.00 0.49 7.49
20191202115333985385
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
XXXXXXXXxXXx0207 \(/;irse:/:/Ig:tfr. card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



PARF/COE Rebate Enquiry

[} K v

+ > Back to OneMotoring

* Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
P ) 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 Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PAREF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Message

Page 1 of 1

Singapore NRIC
869G

SGN3162P

No

02 Dec 2019
HONDA
AIRWAVE 1.5 A
Grey

2006
L15A5107862
GJ11106289
81.0kW (108 bhp)
$17,212.00

15 Nov 2006

15 Nov 2006

0

$18,934.00

Forfeited

$0.00

14 Nov 2021

A - Car (1600cc & below)
5

$25,821.00

$10,070.00

$10,070.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 02 Dec 2019

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

OK

2/12/2019



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

TAX INVOICE

RENTAL OF CARS, VANS
I/We

HHH: ]

Cliw  Gom Nt

= IEE

of_BICID Ay Mo o Pudusiml Fule £ ANE, o1, #0 lo(paain)

If Different From

Section @

HIRER'S PARTICULARS }

#06) —

B, ﬁmk f?zfv f’oa‘n:f

S

Sty DA'??" Tel:

b 84 y/ 224

hereinafter called "the Hirer" herby confirm having agreed to hire this day from SOON LEE CAR RENTAL hereinafter 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.
b)

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.

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. B & ¥ it 5% 15

Qe Mg

Rental Agreement & F 5845 No. A 1 4 O 1

Section () Hirer's And/Or Driver's Particulars A 2 & / # B 8 {8 A 2T £

8t B 8 R b5 R

2|29

eSS IRV ANTERERERRBAMNGE-—VNEE.

Date & Time OUT
ﬁ.p{ goom XEOHREFY
I;E’;J‘f Devidl kem‘ Dato & Time N~ \F |12 9
Address: 8“( D?g A d q ~539 Chargeable | Rates Amount
X |
Coy\,\pc(eguc(le Row S 5@{378 (6 Days @$ (20 i’hq SO.0Lp
B R/ R R KB ERE £ 1
1/C No? /Passport No: S +814$69¢3 | Driving ficence No: Weeks @$
ER&E/#BER 5% B 8 A
Type of I/C:/Passport: Date of Expiry: Months @$
& 8 47 2 b
Date of Birth: Cf )5 \ \GH' qr Place of Issue:
=3 R B K £$1000/= — 3 R B K £$2000/= K/ &
a) Third Party Only Policy Excess $1000/- b) Comprehensive Policy Excess $2000/- Delivery Fees /]
“H+IERUTREELRVBMFE-BRIRBEE$2000/= et /
¢) 22 Yrs Or Below Or Less Than 2 Yrs Driving Experience - Additional Excess $2000/- Total Charge
T PV T LRSS 53 . /
Vehicle Must Be Returned To Owner's Office By: Security Deposit
i E R R ES 8% BEH
Remarks & Payment Records Total Payable
\ /
Amount Paid /
/."
=& H
Collection Fees/Misc.
BB/ N
Extra Hours @$

L EhA [El%[%l%] % %% %] F| % = 5% 48 [Elw[ul%]s{%|% %[ F| 58 & F 615358 I
Fuel Tank OQUT Fuel Tank IN Rates Do Not Include Fuel Refuelling
HEWE e S
Vehicle No: 1) From: To:
BEMES i) EX)
Vehicle No: 2) From: To:
TR # A o %R &
Tools Spare Tyre Accessories Total Additional Charges
HHFHA &R A
Vehicle Issued By: Vehicle Collected By: Sub - Total
NOTE 3%F:

ADD 7% GST

HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC e
VIOLATIONS. Gra-ll-ld Total §ﬂ 2,05 .XC
—— AR, B/REE LR B S A 5 B 50 6 LR R

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

B #
Date:

>halia

FREEHKS
Signature of Hirer:

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




