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PARF/COE Rebate for Registered Vehicle
Pehicle Owner Particulars
Owner ID Type Business
Owner ID: 74X =
Vehicle Details
Vehicle No PCBOYST
Viehicle to be Exported: MNo
Intended Deregistration Date 12 Mar 2020
Viehicle Make. TOYOTA
Viehicle Model HIACE HIGH ROOF COMMUTER TURBO AUTO
Primary Colour: Silver
Manufacturing Year: 2018
Engine No.: 1KD2828799
Chassis No.: JTFST22PBO0038234
Maximum Power Output: £
Open Market Value: $38,308.00
Original Regiatralr’o_nl)ate: 06 Mar 2019
First Registration Date: 06 Mar 2019
Transfer Count: O :
Actual ARF Paid: $1,916.00
Intended PARF Rebate Details
PARF Eligibility: Mo
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 05 Mar 2029
COE Category: € - Goods Vehicle & Bus
COE Period(Years): g 10 e
PQP Paid: e 32664100
COE Rebate Amount: ~ $23917.00
Total Rebate Amount: $23,917.00

The information contained herein is correct as at 12 Mar 2020
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Toyots Hisce 3.0M A SOLD
15-Mar-2019 2901 cc
Puel Type: Damel Lt
Bost Salieg § Doors Van In The Market. o Bepal Needed] Buy With A Pes
® OF Mind. Well Maintained] Mandie By A Careful 1
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S Automotive Pre |Lid
Posted. §7-Feb-2020  Tags: 2019 Toyols Miace, Toyols Hisce, Toyota, Hisce
Toyota Hiace 3.0M $59,800 6,640 fyr 15-Mar-2019 2,981 cc 18,404 m wan Avaitanie
Fuel Type: Diessl
New Arrivall Cheapest In Town! Super Low Mileage Done At 18000km Onilyl Lst Owmer! (Bornen Motors Unitl) Very Mint Condition!
Intericr & Exterior Looks Like New! Driver's Seat Plastic Stll Intact! wmmnmvm'mm[mslwmlwﬂlm

Posted: D4-Feo-2020  Tags 2019 Toyata Hiace, Toyota Hisce, Toyota, Hiace

Sell with Quotz: Get $3,000 more than Trade-In
Trading-in? Receive $3,000 more when you sell your car with sgCarMart Quotz. Get your Free Valuation Today,

Find out more!

Toyota Hiace Commuter 3.0A $83,800 $9,290 fyr 20-Mar-2019 1982 ec = Bus Available
Fuel Type: Diesel
14 Seaters Euro 6 Mini Bus For Sale! Ready Stock, 3 Years Or 100,000km Wamanty Whichever Come First, Include & Months Road Tax,
And Lots Of Accessories, High Loan And High Trade 1n. Can Register Excursion, Private Hire, Or Private Bus, Call Now To Find Out More!
QiFel Auto Pre Litd
Posted: 26-Feb-7020 Tags: 2019 Toyota Hoe, Toyola Hiace, Toyota, Hiace
Toyota Hiace 3.0M 454,800 $6,060 fyr 25-Mar-2019 2,982 cc - Wan Available
Fuel Type: Diesal
Superb Offer! mcimds'mlnwlMMM!MSWIIMTHMI\QMMMMMQ 147
Loy With Us! All In Condition! Agent Warranty! High Loan High Trade-in! Call Us Now For Your Best Workhorsel
Net Link Partners Pte Ltd
Posted: 27-Feb-2020 Tags 2019 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace 2.8A DX - NA 26-Mar-2019 2,754 cc - Van SOLD
Fuel Type: Diesel
100% Loan Availabie.
Prime Motor & Leasing
Posted: 15-Feb-2020 Tags: 2019 Toyola Hiace, Toyota Hiace, Toyola, Hiace
Toyota Hiace Commuter 2.BA = N.A 05-Apr-2019 2,754 cc - Bus CLOSED
GL
Fuel Type: Diesel Auction Closing Time: 9th Mar 2020 at 04:00 PM o=
Posted: 06-Mar-2020 Tags: 2019 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace Commuter 3.0A $82,800 $9,110 fyr 12-Apr-2019 2,982 cc - Bus Available

Fuel Type: Diesel
$0 Drive Away! No Gimmick! All Must
100000km Warranty Whichever Come

KSL Automotive Pte Ltd
Posted: 10-Mar-2020 Tags: 2019 Toyota Hiace, Toyota Hiace, Toyota, Hiace

Sales! Ready Stock, 3 Years Or

Go!ﬂ.lmos!andNewHiRmeommMSammsmsFor
And High Trade In. Can Re...

First, Inciude 6 Months Road Tax, And Lots Of Accessories, High Loan

Toyota Hiace Commuter 2.8A $77,988 $8,580 /yr 12-Apr-2019 2,74 46 km
GL
Fuel Type: Diesel
Loan Available. High Trade In.

Monthly $1083 To Have 12+1 Toyota High Roof Bus With 5 Year Warranty. 100% Loan And In House
Don't Miss The Chance. Call Now Before COE Go Up Again.

1 i ABWIN Bus Pte Ltd
Compane P : 02-Mar-2020 Tags: 2019 Toyota Hiace, Toyota Hiace, Toyota, Hiace

15/ Www, sgoarmart.conVused_ws!lisﬁﬂg.php?ORD=RGD_ASC&MOD=Toyota&MMO=Hiace&RPG=2D&
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5 Any falsa raporting may be feferred to the Police for investigation,
6. This report will be Torwarded by the Insurers of the GIA
Caentre ostat
spplication by interested parties.

Werksh
archiving and that copies of this report will, for & fee mado svallable
7. By the lodgemeni of this r-poﬂbmhwmr.-, mbl;.'w;:m
E Shceaild. 1o the archiving of this
| Date Of _
te Re
E, port 20/02/2020 13:49
Date Of Accident 190022020 15:
nsi Exact Location Of Accident BEDOK :0 i
ni's Country/State of Loss bl
. SINGAPORE
Vehicle nglslmﬁon Numbsr PCB8095T
¢ '-r- '- 2 bl i - ’
Name Of R - o Tl ANSPC
; Pl eglslered Ownar TONG HAI TRANSPORT & SERVICES
E eg No SXOOX9T74X
Email Address NOEMAIL
Mabile Phone No
:.rnaative Phr.:rmgf:r " OFFICE 91738898
R ¥ o Wiy
T o aali R St Sz
Manufacturer TOYOT"‘
HIACE HIGH ROOF COMMUTER

Model
Exact Purpose for which vehicle was being used al \ynpk PURPOSE

time of accident

Are you claiming um:l_ar your own insurance policy o

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
COMMERCEAL VEHICLE

Vehicle Category

- - c. = _‘_:a,__ - L !
NTUC INCOME I'NSURANCE CO-OPERA“VE LTD

Nama of lnsuranca Company
Type Of Coverage COMPREHENSIVE
NO

Fleet Palicy
Policy Number 5107848210
RTINS ST IEEND e =

Caver Note Number
e PRGNS Np- - F e

Wi SR Diivar = W TAN YONG KUI

NRIC No SXXXX211C

Date Of Birth 21/08/1960

Occupatic;n QUTDOOR

Date Of Driving Pass 28/11/1994

Driving Experience 25 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98673233
Fax Number
Contact Number

NOEMAIL

EMail Address
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et of the Insured's Com
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oo relationship of the Driver with the Insured

' wﬂnﬂﬂunﬂbro‘l‘bﬂv‘f‘lm -

insurance Company of Driver's Own Vehicle

Typ. Of Accident
COLLISION - HEAD TO REAR

Weather Conditions EAR
Road Surface ::L
RY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invoived in the accident 2
Was any body injured in the Accident? NO
Was any injured con

s el veyed to hospital by

Was any other material or property damaged? YES

| have been approached by unknown
. rson
soliciting/offering accident claims assig:anca.{ - NO

Number of Passengers (Including Driver) 6
Passenger 1 NAME NA
GENDER: : FEMALE

Passenger 2 NAME: : NA
GENDER: : FEMALE

Passenger 3 NAME: : NA
GENDER: : FEMALE

Passenger 4 NAME: : NA
GENDER: : MALE
Passenger 5 NAME: VA

GENDER: : MALE

Was the accident reported lo lha ponce?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

REF ER ATTACHED

-."”'r f-"”f"n J"ﬁ" et Sl i
Are accident photos avarlable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBG791P

Vehicle Registration Number



Ccontact Numbar
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

(b) all insurer(s) who have insured vehicle(s) involved |

{(c) my Personal Information may/can be disclosed by any of the |

. This Form must be compl

Please report correctly the detalls of the accident to speed e e
¢lalms process.

e Fol

d b lieyholder and/e
A L ANE Authorised
. Information mﬂmmmthnsm]mwm 7 ntation or withholdi fal
facts may allow insurance companies loummmm A S oS o e
. The lssue and acce .
oy ptance of this Form by Insurance eol
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. The report will i i
port be forwarded by the Insurers of the GIA Records Management Centre ved by the G

Assoclation of Singapore (GIA) f l
e (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by

. Bythal
y the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the report being made available aforesaid.
(< under the P | Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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 p d by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
ident (all insurer(s) who have insured

Personal Information to all insurer(s) who have i d vehicle(s) involved in this
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 purpose(s)

of :

(i) processing, handiing and/or dealing with my clalms Including the settlement of the clal
Investigations relating to the claims;

ms and any necessary

(ii) investigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me; 1'

(iv) administering my claims (including the malling of correspandence, statements, involces, reports of notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law In administering, processing, handlin
“Purposes”)

g and/or dealing with my claims.(collectively the

n this accident and the Insurers’ lawyers/law firms, may/are permitted
| Information for one or more of the above Purposes; and

nsurers and/or GIA to their third party service providers or
more of the above Purposes.

to collect, use, disclose and/or process my Persona

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or

tion will also be collected and used to complle claims history for the purpose of fraud detection,

CASRAE St P Ll pamy VA

(d) my Personal Informa
Investigation and management in present and all future claims.
(e) the information 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 agencles as reasonably required for the purposes stated, or
(il) for complylng with requirements under any regulations, laws or court orders.
S
% cI<E)F»!u£n:u~l<5
Policyholder's Signature Driver's Signature nepmirg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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