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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Company
0747

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:

GBB9503Y

Yes

27 Mar 2020

NISSAN

NV200 1.5L MT ABS AIRBAG 2WD 6DR
Grey

2010
K9KF276D089709
JN1YBAM20UO003081
$23,031.00

10 Nov 2010

10 Nov 2010

1

$1,152.00

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

No

$0.00

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 27 Mar 2020

OK

09 Nov 2020

C - Goods Vehicle & Bus
10

$33,000.00

$2,042.00

$2,042.00
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» Used Car Comparison

-—- Comparing 3 Vehicles ---

il Clear Al

Back to search result

Price

Instaiment
Registration Date
Manufactured
Mileage
Transmission
Engine Cap

Road Tax

Power

Curb Weight

Features

Accessories

Description

COE

OMV

ARF
Depreciation
No. of Owners
Type of Vehicle
Category

Availability

Nissan NV200 1.5M

Add to Shortlist

4

Nissan NV200 1.5M

‘

~ Directory

Login | Sign up Q

Insurance Arﬂcles

Nissan NV200 1.5M

$9,500 $10,800 $12,800

N.A. N.A. N.A,

26-May-2010 12-Feb-2011 10-Mar-2011

2010 2010 2010

Manual Manual Manual

1,461 cc 1,461 cc 1,461 cc

1,280 kg 1,280 kg 1,280 kg

Nissan NV200 1.5M Diesel Van, Most - =

Preferred Van In Its Class. Reliable Euro

1V, Comfortable Seats, Powerful Van.

89Bhp. Fuel Consumption At 19,6Km/L.

Just Changed New Tyres. No Repairs - Black Vue Front Recording Camera And
Needed. Goed To Go Anytime. Biz Slow Original Nissan Remote Key

Hence Not Planning For Renewal. Coe

Renewal With Minimium Loss And High

Paper,

New Clutch, New Turbo Sensor, New One Owner. Best Selling Low Maintenance & Worry
Turbo Valves. Powerful Van, 5 Speed Free Medium Sized Van In The Market,
(Manual). (Euro IV) 1461cc Engine. Perfect To Renew Another 5/10 COE,
Lowest And Cheapest Price Possible, Comes With New Paintwork & Leather
Best Van To Use For Various Jobs Or Seats.

Projects. Selling With New 5 Years COE

$21k Or New 10 Years COE At $31kplus.

Lowest Depreciation At $3k Plus Only,

Where To Find, Please Feel Free To

WhatsApp Me For Info Or Viewing

Location, Thank You.

$27,001 $32,001 $35,111

$21,967 $23,031 $22,941

$1,099 $1,152 51,148

N.A. $12,280 [yr $13,460 /yr

2 A 2

Van Van Van

Direct Owner Sale - Premium Ad Car

Available Available Available

F 'oruh\ '

RESOUI‘CES

II i Advanced
Search
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MTLM20035051 / Tan Lim Motor Pte Ltd - Defu
ENTRY DATE & TIME: 21/03/2020 09:45
SUBMITTED BY: Ow Caymen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

repudiate policy liability.

4. The issue and accepiance 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicaticn 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

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lass

ACCIDENT STATEMENT

21/03/2020 09:45
19/03/2020 14:55
UBI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 io 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

QOccupatian

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB9503Y

E+MAX LOGISTIC PTE. LTD.
2XXXXX074Z
NOEMAIL

OFFICE-97609750

NISSAN
NV200-1.5 D L ABS AIRBAG 2WD 6DR (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

YES

5102755792-01

10.11.2018 TO 08.11.2020

KUNASELAN S/O YASSIN @ SALEEM
SXXXX717F

30/04/1978

OUTDOOR

14/06/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92435663

NOEMAIL
Page 1of 12



BLOCK 113 YISHUN RING ROAD
#03-4867

Postcode 760113
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KALAI

GENDER: : MALE

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

On 19.03.2020 at about 1455hrs, | was driving my vehicle (A: GBB3503Y) along 53 Ubi Avenue 1 Gantry. When | noticed the
front vehicle stopped at the gantry for queuing out and | followed suit. While stationary, | felt an impact from the rear of my vehicle
and realized that a van (B: GBG8026M) had hit into the rear portion of my vehicle. Vehicle A (GBB8503Y): 1 male passenger on
board. Vehicle B (GBG8026M): No passenger an board.

Attachment(s)
Are accident photos available for attachmeni? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG8026M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOH SHANG YANG, LESTER
NRIC/Passport Number SXXXXT85E

Contact Number 97340084

Address

Postcode

Page 2 of 12



Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicie?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

KUNASELAN S/O YASSIN @SALEEM

Page 3 of 12



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Defir S0 GrtR-Pepovf

i .
DECLARATION
I/We declare the foregoing particflars are true in every respett.
-y e =
26E Poh Huat Road
MMaﬂﬁész Driver's Signature Repom\gfﬁe?ttd Personnel's Signature
Date & Time: (If criver is not the policyholder) Name:

Date & Time: NRIC/FIN No. ﬂ/lr’

91/03/20 [0am
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