1 LLTTOWN 'Tf Aﬂ_arfwne-nr {,um

W e e e —— — S

————

L

|
Services v sy 4 e | i
B o ik - ! & I
B Tl,":l I.'. ~ el deseription | [Dute &l {'ume Completed | Daone by I
| A S RS e R — . : I
LR::II“_\H ; SAS e-flling | ! :
"' fh l‘Ji-" i s : Fo-tnnall gwihin Shes, ALY 2is; i I oo
o0 A i-Motor Claim Form | | i'
[ — i e ———— h S5 e 8 . L |
/ o ! ithing r h T |I
OD . [TF) Reportmg Only l""'rlomr WO (Witkin: OD 2hrs, 'I‘F' l1r1} . i ol
[ i-I'lioto Uploaded ! : |
e - a .
| TP Msurer: Assessment/Survey Beport | l. 1 L -
o | Ass't Report by Eax/ Hand to Owner;AWksp |
l Preforred Wksp 7 INC Assign WKsp f QWY ([ Tal: | Fax: }
TP Porticulars: Vel No: INC( )/ Non-INC( )
| Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) CoverType: ( )

Confirmed by ¢ Date: | Timer )
[nsured/Driver Liability: ( %4) [WNote-Est Stams (WO): N:0.20%; P: 21-79%. F:380-100%) |
Year of Registratiun: | ) Wamanty: YES( )/MNMO( ) ! 3
Bxcess: (5 ) Loading:$1,000( )/8$2,000( )

GenePAl Remlitrlehir; L o e il 051 AR S Rt Wb e B i

{ ) Walk-In Cnstomar : Customer's Information strictly Confidential & Strictly NO rsfer of 'epalrer i

( ) Total Loss Case : 1o e-mall Insurer URGENTLY.

Drive-In( )/ Towed-In( ) ; Invoice: YES{ )/ NG( ] T{:wmg qu. (
—vﬂ TR -"--.__-!"'-_"!.:;‘- 5 o N T s o= s ~ cEaT ;‘I" " —
emarkst AN e ine 07! B 4y Dionp by

1) Apply for Transpnrt Allowance ( ) Coumsy Car( )

2) QC Check / Post Repair [nspection { ) ‘

3) Upload Rcsun'{':),f Photo [Repair Cost> §3000] ( ) f

Tnjury + — . —_ "
DR R AT O AT Sy e b S I A T PR TL Ao s 1 s e .

|
i il M.nr;lsf-r’ - AL 1S
o ¥ ‘i 'z, A, YA E
NAMGJ‘-M“( %}y é"ﬁkﬁ? CHEMI?}E tf‘v“-*‘ 5 A r Bl "add Bill
A «{ng b AR I}..A_'F'. Accldent Reporiing (330
mantsharticy J*Em s u«ﬂi‘d mfféﬁiﬁ;‘;ﬁ@;&! fh *%ﬁ’j 2) DA i Damage Assossment (51003 INC (330) -
1) TF 1 Towing Fee 54U/345
Dnvcrf{:h.uncr < FT Fellow-Thiough SW,:Y 3120 _
5) FT ; Fullow-Through Survey {R:wn:yj 330 FeTp—
Contact No: se , 7 ) |
e ; & ' §) TR Re-iurpection | o 75 -
Damiged Portion: TYNL: ldap DA ¥ SMRT Survey 8160
e §) NTUC Addilienal Servives:-
ol *
QC Checked by (Engr-In-Charge): TS Coariesy Cor T Tol Allownrios Y e
' . 90: Repair Co-ardinalion 510
_ B T TN " 17; Foal Repair [nspequon 51f o
A mhtms Cnmnmn_ti-v O T N T *18: DV / Colleel Exacss Coordination 35
o TRIE (TR (NI1): TP (in INE) sginst INC 520

. . 7) N12: ldne Mobile 30
at2/3: % fuvoice dated Fee Charged

fnvnlee dated Fre Charged




MMAIZI08TE0D | Mational Assessment Centra Sarvces - L
EMTRY DATE & TIME- 071002020 15:41
SUBMITTED BY; Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process.
2. Thia Farm musi be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate pabcy liability.

4. The msue and acceplance of this Form by insurance companies is not an admission of policy Rability 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 application by inferesied parthes,
7. By the lodgemant of this report fo the insurers, you hereby consent to the archiving of 1his report a1 the centre and to copies of the report belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07102020 15:41

06/10/2020 08:10

ALONG TAMPINES RD INFRT OF BUS STOP NC:64131
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLUT952D

TWINCAR LEASING PTE LTD
2XAXKXKD4BC
NOEMAIL

OFFICE-99999999

TOYOTA
CHR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994018

TAN CHEE KHIANG({CHEN ZHIQIANG)
SHXHX410B

18/07M1973

OUTDOOR

08/08/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97820895

NOEMAIL
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BLK 137 SERANGOON NORTH AVE 2
#05-72

Postcode 550137
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
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

_Nurnhar _nf ushicie; {including own vehicle) 3

involved in the accident

Was any body Injured in the Accident? ¥YES

Was any injured conveyed to hospital by YES

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 MNAME: : SONG YOU LIAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Mumber SMPT3TEB

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOW BOOMN HIN
MRIC/Passport Number

Page 2 of 19



Contact Number 08384602
Address

Fostcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GBHE305C
Vehicle Make/Model/Colour
Details Of Propertios
Vehicle Category COMMERCIAL VEHICLE

Mame of Drivar
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN CHEE KHIANG(CHEN ZHICIANG)
Approximate Age

Injuries Sustain ELIGHT

Injured parson in which vehicle? SLUTE52D

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 2

MNarme SONG YOU LIAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLUTIS2D

Were seat belts worm? YES

Was this injured conveyed o hospital by VES

ambulance?

Address

Posteode

Paga 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the daims process,

2. This Form must be com

3, Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or 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.

%. Any false re in be referred to the for investigation.

6. The 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 coples 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 fo copies of
the report being made available aforesaid.

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

{2l 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 infarmation
provided by me or passessed by my insurer [collectively the “Personal Informatien®) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls] who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelicel, for the purposels)
of -

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

{i} investigating the accident and/for my claims;
{iii} 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, invoices, reports or notices ta me,
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 packages); and/or

{v} complying with applicable law in administering, processing, handling #ndfor dealing with my claims. (collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

(¢} rmy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) abave may be shared / disclosed:

{iy toallinsurers and/or 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.
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No; 1800-2845999

REPORT OF A TRAFFIC ACCIDENT

T

Ti20201008!

1af3

Report No. T/20201008/2120

Date/Time Report Made:
08/10/2020 19:30

“Informa

int’s Particulars & 10 T

| Vide Report No.:

Station Diary No.:
| G/20201006/0063

14

Name of Infermant;
TAN CHEE KHIANG

i Address =

APT BLK 137 SERANGOON NORTH AVENUE 2 #05-72
SINGAPORE 550137

|D Type / 1D No.: Contact No.:

NRIC NO / S73244108 Home/Office: Maobile: 97820895
Nationality: Email;

SINGAPORE CITIZEN

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

Male 47 18/07/1973 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: 4 Driving Licence Information:

GRAB DRIVER | Class: 3 Date of Expiry:

Aoy in Ly

General Information of the Accident

SR ke, it
B M R SRR T T

Tita af Injury Drink Date/Time of Type of Location:
;p. darik: Attended by Police Drive:; Accident: Straight Road
i No 06/10/2020 08:00
Location:
TAMPINES ROAD
Lamp Post Number: 102 _ i
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
No |

Detalls /o7 VeREIB InVeIVeR L 5 e

VehicleNo: | ] hliMake T i R ’ o/ ﬁﬁﬁ%’%‘g’éngéﬁ‘_

"GBHB305C | Van Slightly |
Damaged .l'

SLU7S52D | Car Slightly 1 |
Damaged |

SMPT7378B | Car Slightly 1 |
Damaged




POLICE FORCE T

TI20201006/2120

Folice Station Of Origin: 2of3

Serangoon North NPP Report No, T/20201006/2120
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-284590%

Details of Person nvolved. | S
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
DN s e
Name TAN CHEE KHIANG 1D Mo. S7324410B
Related Vehicle | NIL Contact No.| 97520895
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dearee of Injury | MIL
Brief Details.

On 06/10/2020 at about 0800hrs, | was driving my vehicle bearing registration number SLU7952D along
Tampines Road towards Tampines Link. At the junclion of KFE, the traffic was moderate and | had
slowed down on the extreme left lane of four lanes as | intend to make the left turn into KPE. | eventually
came to a stop when the traffic in front of me was stationary. Out of a sudden, | felt an big impact from the
rear of my vehicle. | managed to come out of my vehicle safely and realized that a vehicle bearing
registration number SMP7378EB had collided into the rear of my vehicle. Another vehicle bearing -
registration number GBHB8305C had collided onto him thus causing him to surge forward into my vehicle.
Both Traffic Police and Ambulance came to the scene reference G/20201006/0067. At that time, my wife
was in my car and she was conveyed to Sengkang General Hospital for her injuries. My vehicle has slight
damages. The Traffic Police at the scene had taken my in car camera memory card from the scene. As of
now, | have slight pains but | have not gone for any medical check ups and | will monitor my condition in
the next few days. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2845998

Sketch Plan
Informant is not able to provide sketch plan

(FTR A

T/20201 120

dof3
Report No. T/20201006/2120

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report; | Signature Of | ant:
F, - rany
%gt MED FARIZ §IN RBDUlsfZZ
PR X
R e’ b =
g Goos, L~ || [Dermme
Singapore Police Force N\,

A

=l

Officer In Charge Of Case:
TP/ GIT !/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 654768208

Classification Of Case:

Authentication Stamp
NP1E8
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Vehicle No.
e

SLu 3Gqrso

Date of Accid ent

Model / Make (eycie, CHIRL
AIEIEET )

j'_i_rrle of Accident

—

Cx\¢ HRS

Location of Accident

'Exact purpose use during accident

Vv LS

ﬁumfﬁ Em"njyiﬁs fead in ;rm\ﬁ ok Pus Hep RO - L4413 |

'Name of Owner Twincow LeasSing Pie Uiz

| Telephone No. H/P: Home : Office :

NRIC 2o\533046C

Address D Kok Bakit &g D ROL-(1 SCARAL

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company PG B N
Type of Coverage -Cnmﬂrel‘f_é_ﬁsive Third Party Third Party / Fire /Theft B
Policy No. G99994C |15

Name of Driver

As Above IfNo, Tan Clue Klewvia

NRIC S43244(CR Any Passengers: | (F)

Date of birth 1S (F 1933

Occupation Di.@fdnr ! Indoor

Driving License Pass Date x5 [20y ]
Gender Male’ / Female i
Contact No. H/P: AR 208X Home - Office :

Address | BUC B3 Sorapguie Mo, Bangg 2 BO5-F2 sLES01I33)

Driver have any own vehicle

o,

If yes, Reg No.

Relationship E_:_ana:_plnyee, If no, state g~ o
Weather condition {clear Raining Other

Road Surface kg:lrll.D Wet Other

Any Injuries No, (f Yes, Who?

Mame And Contact No.

Tan Chee Cihpa Q52 OF |5

Name And Contact No. Sene, You WA 9183 1845
Police Report ('3_9', " Yes, Where?
|Vehicle B No. STHPTF3ITR Any Passengers :

MNarme of Driver

[

T
N Proan S Contact No.: W38 A b0oL

_"ﬂehicle C No.

GH s %{v'-r};(_ Any Passengers :

_\ﬁahicle D No.

_ﬁ Any Passengers .

Vehicle E no.

Any Passengers :

y_ehicle F No.

1 S 0

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

I =
Accident Portion

Reir g@rﬁft‘ﬁ

Camera Recorder

(EE_'S,;' No

Email Address

PARTICULAR WORKSHOP A-BL Brodowierive P ke,

CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON Brovdon

FAX NO 6741 0510

WORKSHOP Empail AODRESS

<alds @ nsSl- ©om- 59




AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 1£%)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT AT, 1587 (MALAYSIA) AND ROAD TRASPORT (AMENDMENT| ACT 2018
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

HOTLIME TEL: (£5) 8419-3000

M2 400

(The befow excess 4 subject to GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5

CERTIFICATE NO. SLUTES2D WINDSCREEN EXCESS S£100.00

POLICY NO. 990804018
SUM INSURED Market Value
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO, sLuTBszD

2 ) NAME OF INSURED TWINCAR LEASING PTELTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE

PURPOSES OF THE ACT 19 Dctaber 2018

4 ] DATE OF EXPIRY OF INSURANGCE 18 October 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ANy PRFSDN who s oriving on the Ireured's arder of with their permission.

S51,500.00 Section | & 551,500.00 Sectian || Excess is applicabie for driver whe is between 13 years to 70 years old with minimum 2 yesrs dhving experience
fn addiional section 1 excess of 51, 000.00 per socigent o applicable in the event of an accident aGCCurring Sutside Singapore

Fepair has to be carried out st AlG appainted kst of workshop or Manufacturer werkshop within 3 years warrsnty.

Appravied N-51 Automotive Pte L1d 1o be your accident clam reporting center base an condition that all claim matters do mat involving in any wyer services,

Pravided that the person driving is permitted i accordance wilh tha licensing o aiber laws or reguiations to dive the Motar Vehicle or as been so permitted and is et disgualifisd

By order of & Coun of Law or by reasan of any enactment ar reguia®an in mad behal from driving e Molor Vahicie.

& ) LIMITATION AS TO USE®

1} Use for social, domestic, pleasurs puposas Bnd BUSiness prposes of Insured
4} Useforsocial, domestic, pleasure pupGcess and business pUrPases of BRy persan wham tha venicle & hired.
3] Usefor the carmape of passengers far hire or reward by any pevscen b wham e vehicha 5 hirsg

The Pakcy doss not cover: 1] Use for fuifion, driving test, racnig. pace-making, reliabliity trial ar speed-lesing. 2] Use whilst drawing a trailor escep!
the terwing (other than for rewand) of any one disabled machanically prepelled vehicle ) Use for any purpose in cannection wiih the Motor Trads.

"t Is hereby agreed and acceptance that we would make speclal arrangement to thas workshop known as N-51 Automctive Pte Lid
to ba your accident clam reporting center based on the conditions below,

LOSS OF USE Nat Included
HIRE PURCHASE COMPANY MAYEANK

“Limitations rentered inaperative by Sactian 8 of B Mator Veniclas ( Thirs-Party Risks and Compensation] Act {Chapler 185) and Section 98 of #1e Road Transpar Act 1587

(Malaysia) and Road Trarsport (Amencment] Act 2019, are net o be included under these headings.

| I'Wa harely Cerlify thal the palicy to waich this Cerlificaie ralates is issuac in accordance wilh the provsians of the Molor VeRicies
(Thirg- Party Rigks and Compensation) Act (Chapier 1891 and Part i of the Road Transport Acl, 1887 iMalaysa) and Road Trarspert (Amendment) Act 2019

Issued in Sinpapore 26 Sep 2019 AlG Asia Pacific nsurance Pie. Lid.

Swift Link Insurance Agency - 802417
BE1 Uki Averiua 2
20H-D4A Automobile Megamart

Singapode A0BE5E

AUTHORISED REPRESENTATIVE
ORIGINAL 2EPOEC




Reg

Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2;

Vehicle Make:
Chassis No.:
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight:

Primary Colour:

First Registration
Date;

Manufacturing
Year:

PARF Eligibility:

MNo. of Transfers:

Actual ARF Paid:

Owner Particulars

ister New Vehicle (Acknowledgement
Vehicle Particulars

SLU7952D

Z11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land

Rowver

Mo Attachment

TOYOTA
ZYX102076232
0/WA17G03129

Petraol-Electric

1797 cc

90.0 kW ( 120 bhp )

1440 kg
Silver

14 Dec 2017
2017

Yes

0

$5,000.00

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:
Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Criginal
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

CHR 1.85HYBRID A
27R8197522

53.0kW

1715 kg

14 Dec 2017
£27,911.00
%2 500.00

First $20,000.00 (100%), next
$7,911.00(140%)

Owner Name;
COwner |0 Type:
Owner ID:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Mame:

Registered Unit
MNo.:

TWINCAR LEASING PTELTD

Company
201533046C

Private Residential (Condo
Aptor House) / Shopping /

Office Complexes

P

KAKIBUKIT AVENUE 2

#01-17



