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MBATZ002G%53 | Natonal Assassmant Canira Services - Liai
ENTRY DATE & TIME: 071032020 14:30
SUSMITTED BY: Raslinda Binba Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormeclly the details of the accident to speed up the clams process
2, This Form must be completed by the Policyholder and/or the Authorised Driver
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companias.
5. Any false raporting may ba refarred to the Police for investigation.

B, This repor will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA] Tor
archiving and that coples of this report will, for a fee, be made available upon application by intarested parties.

7. By the lodgement of this report to the insurers, you heraby congent 1o the archiving of this report at the cenire and to copies of the repont being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

07/03/2020 14:30
06/03/2020 17:15
ALONG PIE TWDS TUAS B4 CLEMENTIRD

Country/State of Loss SINGAFORE
“ehicle Registration Number SMS5842K
Insured/Policyholder

Mame Of Registered Owner CAl LI

NRIC No SHOOCBTIA

Email Address MNOEMAIL

Mabile Phone Mo (LOCAL) +65-92265677
Alternative Phone No OTHERS-02265677
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS
E;zc;?:;g;sﬁemmr which vehicle was being used at PRIVATE USE

Are you_claimmg und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company

Type Of Coverage

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

Fleet Paolicy MO

Policy Number 2070030786
Cover MNote Number

Driver

Mame of Driver CAl LI

MNRIC Mo SXXXNBTIA
Date Of Birth 20/01/1988
Cecupation INDOOR
Date Of Driving Pass oefM1/2016
Driving Experience 3 YEARS AND 3 MONTHS
Gender FEMALE

Mohile Mumber

(LOCAL) +65-02265677

Fax Number
Contact Number OTHERS-82265677
Ehail Address MOEMAIL
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104 WOODLANDS AVE 5
#07-10

Postcode 739012
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 5
Passenger 1 NAME: . CAl XUANYUE
GEMNDER: ; MALE

Passenger 2 NAME: : WONG ZIXUAN, JUSTIN
GENDER: : MALE

Passenger 3 MNAME: © WONG ZIHAN, JOEL
GENDER: : MALE

Passenger 4 MAME: ¢ GAN GUIMEI
GENDER: : FEMALE

Details of Police Action

VWas the accident reporied to the police? YES

If Yes Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address :m;g;;: AVENUE 3 POSTCODE: 408885 , COUNTRY"!
Folice Station Contact TEL NO; 85470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200307/7004
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NOD
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB313C
Yehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Marne of Driver
MNRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Nature Of Damage
Mo, OFf Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SHD57T4B

YWehicle Make/Model/Colour

Details Of Propertias

Wehicle Category TAXI
MNarme of Driver

MRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame CaAl LI
Approximate Age

Injuries Sustain SERIOUS
injured person in which vehicle? SMSS5642K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcoda

DETAILS OF INJURED PERSON 2

Name CAl XUANYUE
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SMS5642K
Weare seat belts worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

NO

DETAILS OF INJURED PERSON 3

MName WONG ZIXUAN JUSTIN
Approximate Age
Injuries Sustain SERIOUS
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Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostoode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Wasg this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SME5642K
YES

NO

DETAILS OF INJURED PERSON 4
GAN GUIMEI

SERIOUS
SMS5G42K
YES

NO

DETAILS OF INJURED PERSON 5
WONG ZIHAN JOEL

SLIGHT
SMSS5642K
YES

NO
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SKETCH PLAN

IMP NT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as fruthfyl and accurate as possible, Any wilful misrepresentation of withholding of material
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 referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

2. 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any ather personal informaticn
provided by me or possessed by my insurer [collectively the “P ersonal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurerts] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |3 wyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposels)
of :

lil processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) ad ministering my claims {including the mailing of correspondence, statemaents, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

{v] complying with applicable law in administering processing, handiing and{or dealing with my claims.[collectively the
"Purposes”)

(B] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{] rmy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

ti} to allinsurers andfor 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,

* -‘_:E" o = -
- i £, ~
S i T ﬁ‘r\ 67 (o3 /20
Palicyholder's Sigrature Driver's Signature Fttpnr{i'g '{l:n!.re Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

| T -l

Jon R SMSSEA2E
Vela B GBR B3 C
Vi C- SHODSH34D

EXENEE)

DI hods Tuas

o ol I ol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On oloowt. dede § time, T b dviving, My _ vihicle A (SMS542F)

meqhmﬁ muﬂu} Pre twds Toas on i lowe o o 4 laves , rod.

Comanhers. 0o Clopnti Roed X, vilicle C ( SHDEFI4B) ahitadk

Sewa) danwn and :s’g'c??ﬂo]l due 4o the hmu\j troalic Flow . As sucly

T Apoltd baake- and s&u;g?rc,'\ r-mmpto_mj behirel vihide C. Ot of

Sudden, , Vihide B ( GBBBBC) come bim Tiay anel collided

direcy ondp the teow Portran of mey vibiele Adfer acsclent, T
— L ..‘_..} -

alighhtec! ancl rieedseo! I was muolvscl M1 o 3 Qv Chasn

acclens

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

ek A - S T 27/8 (20
Polieyholder's Signaturs Driver's Signature Reponm’g"'&ﬁre Personnel’s Signature

Date & Time: (It driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 6547

REPORT OF A

0000

TRAFFIC ACCIDENT

MTRAR

03077004

12020 /

1 of 4

Reporl No. T/20200307/7004

Date/Time Report Made:
07/03/2020 11:20

Vide Report No.:

Station Diary No.:

Informant’s

Particulars

Name of Informant: Address:

CAI LI 104 WOODLANDS AVENUE 5 #07-10 SINGAPORE 739012
ID Type / ID No.: Contact No.:

NRIC NO / 5885587 3A Home/Office: Mobile: 92265677
Nationality: Email:

SINGAPORE CITIZEN

cailim873a@gmail.com

Sex: Age: | Date of Birth: | Type of Informant:

Female 32 20/01/1988 Driver

Race: Language: Institution / School Name:

Chinese English -

Occupation: Driving Licence Information:

TEACHER Class: 3A Date of Expiry:
General Information of the Accident |
P of Injury | Drink | Date/Time of | Type of Location:

A‘i’;‘;i dant: Others Drive: Accident: Straight Road

' ' Mo | OR/DI2020 17:15
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBB513C | Van White 0
' SHD5774B | Car TAXI 0 N
SMS5642K | Car TOYOTA VIOS ' Red ' Seriously | 4
|  Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMS5642K | AIG ASIA PACIFIC INSURANCE PTE. | AIG 26/02/2020 | 25/02/2021
| LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NUEYERAR BT b

CONTINUATION OF REPORT

T/20200307/7004

2of4
Report No. T/20200307/7004

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name CAI LI ID No. S8855873A
Related Vehicle | SMS5642K (Car) Contact No,| 92265677
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/03/2020 _ Date Discharge 06/03/2020
MNo. of Days granted Medical Leave | 05 Degree of Injury | Serious
Passenger
Name CAl XUANYUE ID No. G1586429Q
Related Vehicle | SMS5642K (Car) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

06/03/2020

Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Passenger

Name WONG ZIXUAN, JUSTIN | 1D No. NIL

Related Vehicle H SMS35642K (Car) | Contact No.| NIL

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/03/2020 _ Date Discharge | 06/03/2020

' No. of Days granted Medical Leave | 05 | Degree of Injury | Serious




SINGAPORE
swesecns T

Police Station Of Origin: 3of4

Traffic Police Report Mo, T/20200307/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| Passenger
Name WONG ZIHAN, JOEL ID No. NIL
Related Vehicle | SMS5642K (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
'Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Passenger
Name | GAN GUIMEI ID No. NIL
Related Vehicle SMS5642K (Car) Contact No.| NIL
' Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/03/2020 Date Discharge | 06/03/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On above date & time, | was driving my vehicle A (SMS5642K) traveling along PIE twds Tuas on third
lane of a 4-lanes, expressway. Somewhere before Clementi Road Exit, vehicle C (SHD5774B) ahead
slowed down and stopped due to the heavy traffic flow. As such, | applied brake and stopped completely
behind vehicle C. Out of sudden, vehicle B (GBB513C) came from rear and collided onto the rear portion
of my vehicle. Due to the impact my vehicle was surged forward and collided onto the rear portion of
vehicle C. After accident, | alighted and realised | was involved in a 3 car chain accident




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200307/7004

4 of 4
Report No. T/20200307/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
07/03/2020 11:20

Officer In Charge Of Case:
TP/ TPIB /

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168



-‘Fehicle No.

SMSEH0 &£

Model / Make EME’TC« UIGEL_-_

Date of Accident

HHREEE

Time of Accident

1315 HRS

Location of Accident

H\Cﬂ\f_}_ PIE Towoees Tuey L‘)rﬁ‘tf&_ Clamendi Laoed

Exact purpose use during accident

Dfmf?\rl. ns?

Name of Owner I Cear L

Telephone No. \H/P: Q22561+ Home : Office :

NRIC SERSSKRTZRA

Address 04 Woidlendy At B #03-\0 s(E3A012) j
Claim type OD  THIRD PARTY  REPORTING ONLY ‘:
Insurance Company FH E‘1 —
Type of Coverage Cnmﬁfe_ﬁﬁhsive Third Party Third Party / Fire /Theft ]

Policy No.

253003016

Name of Driver

As Above If No,

NRIC . Any Passengers . 4

Date of birth = [l (A& () V(F) 1
Occupation Qutdoor /  Indoor

Driving License Pass Date 8¢ Lj_}_‘:iﬂ‘{ﬁ = _j
Gender Male [/ Fémale

Contact No. ‘H,-"P : Home : Office : |
Address L -

Driver have any own vehicle |No;) If yes, Reg No.

E;;latimnship E:n_plu:u,-ee, If no, state Owinir

Weather condition @ Raining Other

Road Surface @F}E} Wet Other B |
(Any [njuries No, Ye , Who?

Mame And Contact No.

Gai L NG, (4 rtndue o+ Gonuime)

Mame And Contact No.

i ' v . F i '
whd 20 hoin Toel . Wwonfl 2 xubin Fust™

Paolice Report INCI. , Where?

Vehicle B No. GB® S12 C Any Passengers: —

| Name of Driver Contact No. :

Vehicle C No. SHp 5114 B Any Passengers : -

Vehicle D No. _Any Passengers .
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : -
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Cod { Rane porieq

Camera Recorder

Yes j'No .[)-‘tf'L Uﬁ?LhL-&:p

Email Address

(ailim& T30® Do il . &)

PARTICULAR WORKSHOP N - S Autorative P Bl |
CONTACT NO. 68420051 / 67440510

CONTACT PERSON ~ZA e,

FAX NO 67410510

WORKSHOP Empil. APDRESS

<alds @ n5l- om- 39




COVER NOTE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Tha fallawing rak described an this Cover Naobe b hemsty HELD COVERED on fhe tarms and conditions of the peficy issied to (ha Policyhalder,

Name of Policyholder @ CAILI Vehlcle No. -

Period of Insurance + 26 Feb 2020 to 25 Feb 2021 Cover Note No. : 2070030766

Engine No. : ZNR5433344 Endorsement No.  :

Chasis No, ! MR2B23F3001202653 Issued Date : 26 Feb 2020
Make/Model :TOYOTAVIOS 1.5

| Engine Capacity/Tonnage : 1,496.00 CC Sum Insured  : Market Value First Year of Registration : 2020
Criver Restriction T NA Off Peak Car  ; No [nsuring with COE/PARF  ; Yes

Person or Classes of Persons Entitled to Drive® ;

a) The Folcyhalder

b} Ay oier person whi i ciiving on 1he Poilcyhoiders order of wigh bisher permissian

This Policy noamrnity the Pollcyholder or amy authorised deiver anly f hefshe meets the specilied age condlion.

|
You hive © pay an adotienal sum of $3,000 as “Young andior Inexperienced Orivar Excess” [TYIDR") B 'Yeu aee of Your Autharised Drivar (named ar unnamed] Is under 1he age of 23 andfar hos s than 2
weaE' drivieg axpersEnce,

Age Condition : Al Age Condition
Limitation as to use*
Uze aanly far Loeial, comeslic and Pleature pleposes and fiar The Policyhiclders busingss.

This Pellcy doas nod cove! use far hlre o7 rewasd, drving tuilen, diving test, racing, pase.making, relioblity izl or speed-festing, o camiage of goods other tham sames in cannectisn wih any rads of
bisbness o use for any purpose 0 connection with Sotor Teade,

Loss of Use 1600cc - 1600ce

* Limiatlcne rendered Inoparative by Seclion 8 of the Molor Vebiclas {Third-Party Risks anc Compersallon] Act {Cap. 188] and Section 55 o the Raad Transpa-d Act, 1587 (M alaysia), aoe ratio be
neludsd under these headings,

Sectlon 1
Fing « 80 Cwn Damage - $600 Theft - 50 Fiood Cowver - 3600

| Section 2
Property Damege - 50

Windscreen : 5100

Mamed Driver and Excess (whars soplicable)
CAS Ll - 5B00 [Cram Damage), $600 |Flood Cover)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Toyols Bodycare Centre [For accident repalt & socident reporiing) Add: 2 Pardlan Crescend Singapers 128482 Tol: 6831 1188
2.Toyota Bodygane Centre (For actident repalr & pesigent neperting) Addt 17 Ual Road 4 Singapore 408613 Tel: 6631 1688

For alher Appeoved Rapotiing CanttestilG Authorised Repates, please contact our 24-hour accident emergensy hatine ol +85 G338 6200, Akerralvaly, yoo may refer o AIG webshe weew, Blgsg of
AHG S5 Mobile App. Simply search prd download “AKG BG” from (Tures or Google Flay.

. Hira F'urchasfe-Ccﬁ';pan-,m'Emprnyer‘s_Loan: MayBank

o

you da nol recelve your Cerificale of msuance ano policy documents within 30 deys ffom the inceplan dals #aled on this cover nale, leass contact AIG mmedaiely,
Wile hersby cendy that this Cover Note |s [ssusd in accoedance with 1he provisions of the Metar Viehicles (Thind Pardy Risks and Campensation) &ct (Cap, 188), Par WV of the Foad Tearsporl Act, 1887
[Madasha) end Medor Vahiclas (Thind Pesty Riske} Rides, 1888 (Malaysia). Far Corporate Potcles, this Cover Note e valid far 60 days fram the cammencement dale of 1he parlad of insurance.,

PeERT21] AlG Asia Pacific Insurance Pte, Ltd.

INCHCAPE AUTO TOYOTA - BETLOZ24 This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPCORE 153102

Undarwrittan by AlG Asla Pacific iInsurance Pte, Lid, Fartinas lamad

¥ WO0-18 AIG Buiding S070120 65 6419 3000 |




Re é,istcr New Vehicle

Register New Vehicle (Acknowledgement)

Page 1 of |

3 e
B -

Vehicle Particulars

Vehicle Mo.: SMS5642K

Vehicle Type: P10- Passenger Motor Car Wehicle Scheme: Mermal
Vehicle Attachment 1: Mo Attachment

Vehicle Attachment 2: - Vehicle Attachment 3: -

Vehicle Make: TOYOTA Vehicle Model: VIOS 15 G {aUTO)
Chassis MNo.: MR2B23F3001202553 Engine Ma.; 2MR5433344
Motor Me.: Trailer Chassis No.: -

Propellant: Petrol Passenger Capacity: B

Engine Capacity: 1496 cc Power Rating: -

Maximum Power Output: 720 kW (105 bhp )

Unladen Weight: 1100 kg Maximum Laden Weight:  1550kg
Frimary Colour; Red Secondary Coloun .

First Registration Date: 02 Mar 2020 Original Registration Date: 02 bar 2020
Manufacturing Year: 2020 Cpen Markst Value: £15491.00
PARF Eligibility: Yes Minimum PARF Benefit: 3784500
No. of Transfers: 0 :::i““"a' RegistrationFee ..+ ¢15,691.00(100%)
Actual ARF Paid: $15,491.00

Owner Particulars

Owner Name: CAILI

Owner 1D Type: Singapore NRIC

Owmer D S8B558734

. Private Residential (Condo Apt or House) /

Shopping / OFfice Complexes

Registered Block/House Mo 104

Registered Street Mame:  WOODLANDS AVEMUE §
Registered Unit Mo.: #07-10

Registered Building Mame: -

Registered Postal Code; 732012

CCOE Mo. f Expiry Date:

COE Bid Category: A-Carupto 14600c0c & 97kW [130bhp)
QP Paid: $32999.00

Transaction Details

::silness'rramattmnn:f. 20200302083425524855

2020030 1010018892 7 01 Mar 2030

Business Transaction Date: 02 Mar 2020

Business Transaction Time: 08:34:24

Message

The above vehicla has been successfully ragiztered.

Please note that $39,251.00 will be deducted from your GIRC account.

The notification delivery date will be subject to validation of address with scurce agency.
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