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MHNAIZ00B2437-01 | Kalional Assessment Centre Sardcns - Lk
ENTRY DATE & TIME: Z20H2020 16:44
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/09/2020 17:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilfl misreprasaniation or witholding of malerial facts may allow insurance companies 1o

repudiate policy Rabllity.

4. The issue and accepiance of this Form by ingurance companies is not an admission of policy liabllty on the part of the insurance companies.,

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

6. This repon will be forwarded by the insurers of the GI& Records Management Cenire 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 application by interested parties,
7. By the lodgement of this report 1 the insurers, you hereby consen o the archiving of this report at the centre and to copias of the repan being made avaiable

aforesaid,

ACCIDENT STATEMENT

Datle Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

220972020 15:44
19/08/2020 08:30

SLE ENTER TPE AFTER FIRST TUNMEL TWDS PUNGGOL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Maobile Phona No

Alternative Phoneg 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

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbear

Cover Nole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJIMESB0Z

TK MOTOR WORKSHOP
SXHXXX0ITL
MNOEMAIL

OFFICE-96273323

TOYOTA
WISH

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116712910

OLIVER GUO YANLIANG
SHAXKOOTA

06/11/1996

INDOOR

27/03/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +85-86685866

NOEMAIL

Fage 1 of 36



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200918/7018
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16 CACTUS DR #02-03
809690

NO

FRIEND

SIDE SWIPE
cLouDY
WET

NO
2
YES
YES
YES
NO
2

! RYAN ONG SHAO MING
: MALE

NAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 85470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

GBE1005E

COMMERCIAL VEHICLE

Page 2 of 36



Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RYAN ONG SHAO MING
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJIMBSE0Z

Were seat bells worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 36



SKETCH PLAN

IMPORTANT NOTICE

o

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, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 General Insurance
Assoclation of Singapare {GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, -agree and consent that:

8] My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessaed by my insurer (collectively the “Personal Information”) and disciase and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agericy/authority (such as the police}, for the purpose(s)
of

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

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invdices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with 2pplicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawvyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentstincluding their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

[d] rmy Personal Information will also be collected and used to compile claims history for the purpose of frabid detection,
irvestigation and management in present snd all future claims. i

e} theinformation so collected under |d) above may be shared / disclosed:

(1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, 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.

T K MOTOR WORKSHOP |

Oz

F'a‘ﬁhMﬁrﬂ'é."rsrgrramrw--;;;M;QE;;;‘EWH s Sfature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MNamae:
Date & Time; NRIC/FIN No.:




SKETCH PLAN

ReSer

o
Sketc h

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer ) Police Repord T/222009(9 [ F=1¥

I wish to hl‘&hh‘&h"l ; e ather vel ol nfﬂnmas.:,

|
on  4we vepy, hootlrd below Fw*/ unid  there  are  Soweg

8
dhamagg 94 Me tog of dhe /'n.nnn.d' =5 hod clue,

2 Ahe awident, and  alse /'GQ“I‘? Wad\ MW‘I '1ﬁu-'1 Ao

M vaa G’.r.'-'-'u-- /

DECLARATION
|/\We declare the foregoing particulars are true in every respect.

-

[ T K MOTOR WORKSHOP

Folicyholder's Signature Driver's SiEnature Reporting Centre Persannel's Signature
Date & Time: [If driver is not the palicyholder) Name:
hasssnnasnnnssassshiate B Time: MWRIC/FIN No.:

Signesture
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GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

A
gl
1 GEMERAL & Mafflos Quay 418-00 Singapore D4BSED
L = INSURANCE  7el(65)6224 0010 Fax |85 6224 0030
g & & !
S ASSOCIATHN Operating Hours ¢ Monday to Friday, 0500 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SBB550020G / GST Reg. No.: MA0DO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo @ MNA120082437 Vehicle Registration No: SJMBS60Z

TK MOTOR WORKSHOP  y0ic/pin/passport No : SXXXX097L

MNarmejas shownin NRIC)

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|
Mobile No. : 96273323

Contact (Tel}

Email Address

Date of Accident . 19/08/2020 Time of Accident : 08:30

Place of Accident - SLE ENTER TPE AFTER FIRST TUNNEL TWDS PUNGGOL

Insurance Company: NTUC

ADDITIONALINFORMATION /f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND RELATIONSHIP OF THE DRIVER WITH THE INSURED: FRIEND INSTEAD OF HIRER.

m

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/09/2020 18:19

Vide Report No.:

NRIETEMMTAm

T/20200919/7018

Report No. T/20200919/7018

1afd

Station Diary No.:

Informant's Particulars

MName of Informant:
OLIVER GUO YANLIANG

Address:

16 CACTUS DRIVE #02-03 SINGAPORE 809680

ID Type /1D No.: Contact No.:
'NRIC NO/ SQE4DUD?A J_Homefﬂfﬁce: Mobile: B6685866
“Nationality: | Email:
SINGAPORE CITIZEN OLIWER_PCS@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 23 06/11/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:

General Information of the Accident

SELETAR EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Aroldet Attended by Police Drive: Accident: Bend
e | No 19/08/2020 08:30

Location:

\Weather: Road Surface: Road Speed Limit:
Cloudy Wet 70 Km/h
Traffic Flow: Traffic Control. Traffic Volume: |
One Way _| Not Controlled | Moderate [
Type of Collision: ﬁmynne conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Conditio | No of
| GBE1005E | Van NISSAN NV350 Grey Slightly 1
| Damaged
SJMB560Z | Car S - 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

IR

T/20200919/7018

2of4d
Report No. T/20200919/7018

' Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName ANDREW CHIA HAN CHUANG ID No. 51810550J
Related Vehicle | GBEE1005E (Van) Contact No.| 96914659
Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
Driver e
Mame OLIWER GUO YANLIANG ID Mo, S9640007A
Related Vehicle | SJM6560Z (Car) Contact No.| 86685866
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name RYAN ONG SHAQ MING ID No. S8733012E
 Related Vehicle | SJIMB560Z (Car) Contact No.| 98457418
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL N
LTD. Driving Date of Expiry: NIL
Licence &
Expiry _
Date | 19/09/2020 Date [ NIL |
"No. of Days granted Medical Leave | NIL Degree of | Slight

Brief Details.

On 19th Sept 2020, at about 8.30am | was driving from yck road towards TPE. As the road was wet and
slippery, after | exited the first tunnel, the car went over a puddle of water and self skided to the left and
hit on to a van, GBE1005E, rear portion and the air bag was activated. Thereafter hitting the right wall and

came to a stop.

After the accident, Ryan Ong Shao Ming S8733012E (98457418}, is conveyed by ambulance to
Sengkang hospital. At the same time, the van's driver Andrew Chia $1810550J {96914659), exchanged
particulars with me. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR AT

CONTINUATION OF REFPORT

TI20200919/7018

Jof4
Report No. T/20200919/7018



St ErDnGE AR

2020021997018

Police Station Of Origin: 40of4

Traffic Police Report No. T/20200919/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 15/09/2020 18:19

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB{

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication SItEimp
MP168



{rincome

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 (MALAYSIA)

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

Certificate Number: 5116712910

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
a) The Palicyhalder.

oW

8. Limitations as to Used

This Policy does not cover
a) Use for hire or reward.

headings.

Cover : drivo CLASSIC

: S8JME560Z

¢ JTDER1ZWEO03001480
¢ TE MOTOR WORKSHOP
i 27 Mar 2020

26 Mar 2021

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by ressan of any
enactment or regulation in that behalf from driving the Motor Vahicle.

(a} Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.

Ib) Use far racing, pace-making, reliability trial or speed-testing.
fc) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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

EXCESS [SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
MAMED DRIVER [2)

HIRE PURCHASE COMPANY
SUM INSURED

: 55600

CNSA

: 55100

- NfA

: PLEASE REFER OVERLEAF
: NOD

: YE3

- NO

: NO

: ND

: CHUATIAMN KEONG

T NfA

: NSA

: TANWE! CREDIT PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of lssue : 25 Mar 2020 12:38 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|/We hereby Certify that the Policy ta 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 ;. DICKSON INSURAMCE AGENCY FTE. LTD. {00000573832)




Q222020

eBao '~

Helle, NAC_PAYA_UBI_S00601

My Desktop

MNotice of Loss

Policy Query

Pelicy Ma

wehicle Ne.(For Mator)

Select

Palicy No

5116712910

Policy Search

GeneralClaim

* Change Language

+ Change Password ¢ Log Out

Date of Accigent TR/082020 11:41

— T

SIMEsEGZ ' Certificate Number : ]

__SE;rch

Cerificaps Policyhilder  Policyholder Wehic|e Insured Commence

Number Name mac  Troduct CoverType . Object Date  Expiry Date
TH MOTOR : drive :
WORKSHOp  CODASDETL GRC . SIMBSGOZ SIMESEOZ  17/03/2020 26/03/2021

Continue

hips-fgiclaim. income.com sa/gesiicmieclaim/ICMpolicySearch.do 1"




ACCIDENT STATEMENT

accioentpate( 19/ 1/ 2e _;(Db;rnmf?*rvv],rsms;[ of .32 J[HH:MM)
LE AHer $irst tuune |

S : .
tocation,____BE  Enter TIE tumnel dwis punsgol

1. DETAILS OF VEHICLE Wy’
: STM (SGeZ

SIVEHICLE NUMBER:_ =
b INSURANCE COMPANY: (MG s i e =¥
cJPOLICY NUMBER; I’"ﬂE—q A= T s
| POLICY TYPE: I:{:DMF'EEJ-'E'\ISWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE 8 MODEL: y

[ TYPE:(SALOON / COUPE / MPV /V AN / LDRRW MOTORCYCLE / OTHERS)
g VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ Private (i
l| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE HE3/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME . TIK. wistey  orkshop [MALE / FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT:_ 2627 3327
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®ils of paseengd DRIVER

{ ey 4 ) alNAME___ 9liver Gue Yoo limme [MALE / FEMALE]
A ) INRIC/FIN/P ASSPORT: -~ cONTACT:_¥6CY S¥CE
2D c] ADDRESS: -
/
4 *d)DATE OF BIRTH: { { / HEDMMYYYY)
&) OCCUPATION: (INDQOR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer
5. G WEATHER CONDITION: [CLEAR / RAINING / OTHERS__Cloawul, )
BIROAD SURFACE: (DRY / WET / OTHERS - |
&, WAS ANYBODY INJURED (YES / NO) pasfemger coaveyeot
7. aJREPCRTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ Dre¥f~ Peiie
\ 8. THIRD PARTY VEHICLE
T oF pasgrentr o) VEHICLENUMBER:_ GOE I=°S E MODEL:
cludine duiverd ) DRIVER'S NAME:
£ ) NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD FARTY VEHICLE
2ty b omme . O] VEHICLE NUMBER: MODEL:
..-’ PR ST TSI o) DRIVER'S NAME:
Llndudion devverd ' Ric/FIN/PASSPORT: CONTACT:..
i_, )
— . T wr240p \-‘"'-I‘”Uf?

- i
l.uw-u.-ugj Vel dow Lndl =
fl
AN =

\ipke = ws. Yes.

Jf:.':m_—, T ow)



155.03.06

P REF:
ASS. REC. BY:

Aszgessorn

Mobile:  YES/NO
ASSIGNMENT (IDAC) :
(OB D k
By CSO- Mature of Accident: By Assessor- 1) Vehicle Information E P }02'2'
1) Vehicle hit Vehicle: 2) Vehicle hit 77 Veh No: Ea M 65 {;E Z  YrRegn: -'_'-%m 009
a) Motarcar { ] 3) Pedestrian {9 Type: ycle [ Bus | Van | Lorry | Taxi | Prime Mover [ MFY
b) Micycle [ b) Animal () I Truck / Trailer or

t) Bicycle { )
3) Vehicle hit Road Side Objects:

a) Govm.Property | )
(Eq: signbeard, bamer, tree ete)

t) Private Property
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object { ) b} Flood
c} Other,

) Parked & Found Damaged:

a) Vandalism () b} Hit by Maving Objec

T) Theft Cass

a) Stolen {1 b) Damage found
when recovered.

8) Fire

a) Whilst driving | | b} Parked

9) Accident date more than 24hrs

b} Road Wark Object

i

(

[

F—

Remarks for internal information

Remarks to appear in Works Order & Assessment report

i

1) Patential Total Loss

2| SRS Light_ﬁn_ - [ }__ _
3) ABS Light on b |
MY 2l .
L7 t0-3lo
ST XS

Make & Mode! ﬁ;‘j(f‘fﬂ_ O\ e\ 743
Colaur ﬂ_ﬁ{oﬁw_ - Transmission Type: anual
Eng/No: l%& SZE _Inl_"f"?.lf. Sp Reading -

ohe  OTDER 12w/ 803001440

Gen Ccnd:% I Fair/ Po;.fBTnt__- _I:ur

Steering: In f Jammed [ Leaked | Burnt cr

Brake:  Inleeter | Jammed [ Leaked | Burnt or

Nil ! 8/Rifn | STD A/Rim or

195 ( §5 L1 5

R A

Madi

Tyre Size: F:

BS | DUN/EXNOVA | GY [ FS/LIZA/MIC / OHTSU / PIR / SUMI /

TOYO  YOKO or ACQ-W-"(&

Eront Figar
RiBal. Sﬂ" mm  R/Bal S‘.“ mm
L/Bal gi" mm  LMal < mm
Parallel Import; Yes J Towed-In; %J No
Repair Type: @ |.B.I Towing Required: [ No
Mo of Repair Days:  — Vehicle in ldas: Yes) | No
Dol 25!%12}1_; Time: 1284
By Assessor- 1) Comments
1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle( ) bMotorcycle ( ) cBicycle{ ) d.Pecestnan{ )
eAnmal ( ) f.Govm Object( ) g.Road Work Object{ )

h.Private Property { ) 1.Crain( ) jRoad Kerb/Grass Verge( )
3) Vehicle does not seem damaged as a result of:

aFallen Object( )} b.Floed| ) cVandalism{ ) dFire( )

& Moving Object{ }

fStolen | ) g.Stolen & Recoverad { )

Tima Started Time ¢omplated
11 G50

2] ASS

3} Entire Cyperation Compelsd Tims:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owener 1D

Vehicle Details

Vehicle No.:

Vehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis Ma:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF 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

Flease note that the 5-yvear 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 22 Sep 2020

OK

2%
Wy e 241

|
N

[0 K
74 ¢

4

Business
070

SIME560Z

Yes

22 Sep 2020
TOYOTA

WISH 1.8 AUTO
Silver

2008

1223216424
JTDER12WEO3001480
F7.0 kW (130 bhp)
£18,803.00

13 Jan 2009

13 Jan 200%

2

£18.803.00

Forfeited

£0.00

31 Dec 2023

B - Car (1601cc & above)
5

$15,777.00

$10,331.00

$10,331.00



222020

Used 2008 Toyota Wish 1.84 (COE till 02/2024) for Sale | Rexy Mator Trading Company - sgCarMart

SECA“M ART.Com Login  Sign up
Mew Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources
e [ ws
I = :
Tayota Wish Price Range W Depreciation W > 10 year v Vehicle Type L
Home = Used Cars » Rexy Motor Trading Comparty = Toyota Wish 1.6A (COE Hll 02/ 2024)
Toyota Wish 1.8A (COE till 02/2024)
Financial Accessories Similar Research Photos Map AL
Price 26,500
Depreciation £7.730 fyr Reg Date 27-Feb-2005
[3yrs Smths 4days COE eft)
Mileage 165,266 km (14.3k fyr) Manufactured 2009
Road Tax $1,069 fyr Transmission Auto
Dereg Value $10,954 as of today ( ) oMV $18,803
COE $15,967 ARF £18,803
Engine Cap 1,794 cc Power 97.0 kW (130 bhp}
Curb Weight 1,310 kg No. of Owners 3
Type of Vehicle
Features

Factory Fitted. View specs of the

Accessories
Factory Fitted,

Description

(Low Cost Suitable For Short Term Commitment} Fully Done Up To Showrgom Unit Standard. Mew Paintwork.
Mew Tyres, Road Tax Till 2021 Feb. No Gimmicks. Flexible High Loan Available, Engine/Gearbox Warranty

Cowverage Provided,

Category

Status
Available

Resources

STR

o g\

Posted an: 22-5ep-2020 | Last Updated on: 22-5ep-2020

Transfer Fee £25

Down Payment $7,550 ( 1
1st Instalment T

To 5

ling Insurance)

Afraic of lemons? Request to have this car evaluated professionally,

Find out the market value of your existing car for free,

Maxienurn T0%: Loa

Bazed an 3,75% Interest rate

Check with selier for exact Tigure

https:i'www.sgcarmart.com/used_cars/info.php?ID=92930340L=1198

20.5K [ ]
20K
g
2
. EK
[}
€
25K
24 5%
Mar]5 Mardh MarD@
Rag Date
Cligke o1 the podnt for viswr the vehicle
Shortiist Compare Report Error
Mare Actions
13 vehicles for sale. 51 sold in past 3 mths
y 61 Ubd Averue 2 #03-04
Automobile Megamart
Tel: 54680082
172



