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> Elack to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;
Vehicle Details

Wehicle Na.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Qutput:
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):

OF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 05 Nov 2020

Company
350M

IML2557P

Yes

05 Nov 2020
TCYOTA

MOAH HYBRID 7-S5EATER 1.BX CVT
White

2019

2ZROD36%43
ZWRBOO377775
100.0 kW (134 bhp)
$32,544.00

13 May 2019

13 May 2019

Q

$27,705.00

Yes
12 May 2029
$£20,778.00

12 May 2029

B - Car above 1600cc or 97kW {130bhp)
10

$48,000.00

$38.400.00

£59,178.00



1HS/2020 Used Toyota Noah Cars | Singapore Car Prices & Listing - sgCarMart
SsGCARMART.COM login  Sign up

Mew Cars Rantal Cars Sall My Car Direstary Products Insurance Articles Farrurm Musources

i ATtk T

iy CONNECTING CAR BUYERS & SELLERS. R CONNECT
.‘ We'll handle your loans, insurance & other paperwork for FREE. \_J

Post an Advertisement
Sall It yoursed) Advertise it at just

$58 until it's SOLD!

le.‘ VALUE FOR MONEY
e el i VALUE FOR TIME

A PEACE OF MIND

GV Credt Pte Ltd

Prct an & hdvarticar [ ngin Wiays of Seling HUTI_INE 6741 999? YIEW QUF C3rs
Brivase by Category e Sort by Date Posted W 20 resultsfpage W
Toyota Noah N
Mo Prica Depreciation Eng Cap Mileags Veh Type
Search Selection Toyota Noah Ay Any 2019 Ay Ay Birvy Available
Toyota Noah 2.0A X 5126,988 $13,280 fyr 03-Apr-2019 1,586 cc 11 km MRy Availatle

Loan Available, Naw Facelift, Comes With 5 Years Warranty, Da Not Miss This Beautiful Lin®, Flawless And Excollent Condition, Call Qur
Friendly Sales Staff Now! Balloon Scherne Loan Available Toal T
VINCAR Pre Lid

Posted: 12-Fag-2020  Tags: 3019 Toyola Moah, Toyota Moah, Toyoka, Moah

Toyola Noah Hybrid 1,84 X $114,800 $11 800 fyr 27-May-201% 1,797 ec . MY Available
Fuel Type: Petral-Electric
Elegant Black MPY, Low Fuel Cordumption With Hybrid, One Cwner Only, Low Maintenance Cost, With Warranty, Easy Financing, Flaxible
In-Hou=e Loan Packages Available,

Prime Motor & Leasing

Posted: 24-0ct-2020  Tags: 2019 Toyota hoah, Toyota Noah, Toyota, Moah

Toyota Noah Hybrid 1,84 X $115,800 £11,510 fyr 17-Jul-2019 1,797 e 15,000 km MPY Available
Fuel Type: Petroi-Elestric

Toyota's Renowned Hybrid MEW In The Market! Very Reliable And Fuel Efficient! Law Cost And Easy Maintinance! Mast Suitable For Big
Size Families With Elder! Comes With 4-Way Centre Row Seats! Not Used &s PHV! In Showrcom Condithon! Must View To Befieve! We O,

Posted; 17-0ct-2020  Tags: 2009 Tavola Noak, Tayola Noah, Taoyota, Noah

Toyota Noah Hybrid 1.84 X 5115,800 §11,5900 fyr 03-5ep-201% LM77 o - MY Available
Fuel Type: Patrol-Electric
Elegant White MPY, Low Fuel Consumption With Hybeid, One Owrer Only, Low Maintenance Cost, Comes With Warranty, Very Waell
Maintained, Easy Financing, Flexible In-House Loan Packages Available,

Prime Mator & Leasing

Pasbed: F9-0ct-2000° Tage 2% Toyota Moah, Toyota Moah, Toyota, Noah

Edwin Garage - Specialist for Toyota Car repair, servicing & maintenance
Edwin Garage Present to you the strongest team in car aircon, Japanese Korean car make and continental cars engine specialist,
More info abois this shop

Toyota Noah Hybrid 1.83 X %129,B00 £12,830 yr 03-Dex-2019 1,797 ¢ 8,500 km MPY Available
Fuel Type: Patrei-Electric

#E'Eﬂgh;lm'mﬂ'lt 5 Years Warranty, Trade-In Welcome, Personal Use Or Phy Use Are Welcome, Call To Book For Appointment Ta View g

Pagrad, 20-Sep-2020  Tags 2009 Tavols Moak, Towols Soab, Toyots, Noah

Toyota Noah Hybrid 1.8A X 5126,800 $12,260 fyr 23-Dec-2019 1,797 cc - P Available
Fuel Type: Petral-Electric

MHG Cars Lagsing Ple Ltd

crilend: (5-Mon-2020.  Tags: 201Y9 Toyots Moan, Tovota Moar

Tervunks Moah Hohrid 1848 X $122,800 11,770 fyr 23-Dac-2019 1,797 oc 1,209 krn MPY Available
] =
! ment Uik, Comes With 5 Year/130,000km Warranty, Trade In Available, Bank/1n House Finance Available, Call T

https:iwww.sgcarmart.com/used_cars/listing php?ORD=RGD_ASCEMOD=Toyota Moah&RPG=20&VEH=0&RGD=20194AVL=2 112



MCHME009TE852 | Cheng Hoo Mobar Pha Lbd - Yishun
ENTRY DATE & TIME: 05/11/2020 11:33
SUBMITTED BY; DORLYM LI YAZHU

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart r:crrrentlr the details of the accident 1o 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 wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy Rability

4. The issus and acceptance af this Form by insurance companses is nal an admission of policy Eabllity on the par 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 GLA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of thiz report will, for a fee, be made availabia upon application by intarestad paries
T. By tha lodgement of this report ta the insurers, you hereby consant o the archiving of this report at the centre and to copies of the report being made available

afarasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/M11/2020 11:33

04/11/2020 1740

SLE SLIP ROAD TOWARDS SEMBAWANG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Mumber

Driver

Narme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SML2597P

AW LEASING PTELTD
2XHH KA ISOM
AWLEASING@YAHOO.COM

OFFICE-96988882

TOYOTA
NOAH HYBRID-1.8 X CVT (A)

IN TRANSIT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109266770-01 DC

13/05/2020 - 12/05/2021

LIM SO0ON HOCK
SXXXXBRAG

15/09/1965

OUTDOOR

07/05/1985

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97800594

JASONLIMVIEW@GMAIL.COM

Paga 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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
Attachment(s)

Are accident photos available for attachment?
Was thaere any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

BLK 552 WOODLANDS DRIVE 44 #04-34
730552

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

. GRAB PASSENGER
: MALE

MAME:
GEMNDER:

YES

UBI AVE 3

ROAD: 10 UBI AVE 3 , POSTCODE: 408865 . COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH OWN WORKSHOP
NO

SKM7811G
HYUMNDAI

PRIVATE CAR



FPostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LiM SO0ON HOCK
Approximate Age

Injuries Sustain 7 DAYS MC
Injured person in which vehicle? SML2597P

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN
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IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver
3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
farte may allow indurane enmpanies ta isl iy liahility.

4, The issue and acceptance of this Form by insurance companies is ol an admissian of palicy kability on the part of the irsurance
COMpanIcs,

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {Gl&) for anchivieg and that capies of this report will for 3 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 repart a2 the centre and to copies of
the report being made available aforesaid.

8 Consent undar the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop 2nd the General Insurance Association af Singapore (“GIA") may/are permitted to colect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transter such
Parsonal Information to 3l insurer|s] who have insured vehiclels] involved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred Lo as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the polica), for the purposels)
of :

(I} processing, handling and,/or dealing with my tlaims including the sattlament of the claims and any necessary
investigations relating ta the claims;

{1} investigating the accident andfar my claims;
[iii) carrying out and/or dealing with my Instructians ar respanding to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices 1o me,
which could invaive disclosure of certain persanal data about me to bring about defivery of the same as well 25 on the
external cover of envelopes mall packages); and/os

(v) complying with applicable law in administering, processing, handling ard/or dealing with my claims. (cobectively the
"Purposes”|

(B}  all insurer(s) wha have insured vehlcle(s) invalved in this accident and the Insurers’ lywyers/law Frms, may/are permitted
o collect, use, distiose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the lnsurars and/or GIA to ther third party service providers or
agents{ingludhng their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Persanal Information will alsa be eallectad and used to compile claims histary for the purpese of fraud detection,
investigatian and management in present and all future claims,

{e} theinformation sa collected under (d) above may be shared [ disclased

(1) ta all Insurérs and/or any other third parties that ass:st in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(1] tor complying with requirements under any regulations, laws or court arders.

=
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= e, . ““"=:—_—71—_.--—2'L e
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Date & Time: NRIC/FIN N | ot
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Madea:
05/11/2020 10:55

Informant's Particulars

Sketch Plan #3

Tr20201105/7005

1of3
Report No. TR202011057005

"Vide Repart No.. | Station Diary No.,

———————— e

Name of Informant; Address:

LIM SQON HOCK 552 WOODLANDS DRIVE 44 #04-34 SINGAPORE 730552

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

NRIC NO/ 5172B689G Home/Office: Mobile: 97800594

Mationality: Emall:

SINGAPORE CITIZEN jasonlimviewi@gmail.com

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

Male 55 15/08/1885 Driver

Race: Language: Institution / Schoal Name:
Chinese English -

Occupation; Driving Licence Information:

Grab Driver Class! Date of Expiry;

General Information of the Accident : s
Yioaof ! Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Road

__,_._._.._._J. | Mo 04/11/2020 17:40
Location:

SELETAR EXPRESSWAY
[ Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Tratfic Control: Traffic Volume:
One Way = Not Controlled Moderate
Type of Collision Anyeona conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
| No —=

"Details of Vehicle Invelved

Vehicle No. | Type | Make Model Color Conditic | No of
SKMT7B11G | Car 0
SML2597P | Car R 0

|

| Details of Person Involved

Any Pedestrian Involved: No

| No, of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page & of 16



Sketch Plan #4

E
L W AR

11087005
Police Station Of Origin: 20f3
Traffic Polica Raport No. T/20201 1057005
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Driver |
Name LIM SOON HOCK ID No. 1 81728689G |
Related Vehicle | SML2597F (Car) Contact No.| 97800594
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL ,
Driving Date of Expiry: NIL
Licence &
| Expiry
Date | 04/11/2020 Date 1 04111/2020
Mo. of Days granted Medical Leave | 07 Degree of | Slight
| Passenger
Mame | UNKNOWN ID No. MNIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date I NIL
No. of Days granted Medical Leave [ NIL Degree of | MIL |
Brigf Datails,

ON THE 4/11/2020 AROUND 17:30HRS. | WAS DRIVING VEHICLE BEARING NUMBER PLATE
(SML2587P) ALONG SLE SLIP ROAD TOWARDS SEMBAWANG. AS THERE WERE A CYCLIST AT
THE MAIN ROAD, | STOPPED TO GIVE WAY. SUDDENLY, | FELT A HUGE IMPACT ON THE REAR
PORTION OF MY VEHICLE CAUSING MY VEHICLE TO SURGE FORWARD.| ALIGHTED AND
REALISED VEHICLE BEARING NUMBER PLATE (SKM7811G) COLLIDED ONTO THE REAR
PORTION OF MY VEHICLE CAUSING DAMAGES. | THEN FELT UNWELL AND GO TO CONSULT A
DOCTOR AT MOUNT ALVERNIA HOSPITAL AND | GIVEN 7 DAYS MC.
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Sketch Plan #5

POLICE FORCE LT

202011057005

Police Station Of Origin; 2of3
Traffic Police Reporl Mo, T/20201 1057005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skatch Plan
Informani is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of informant:

Nut 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 051172020 10:55

Officer In Charge Of Casa: Classification Of Case:
TP/ TPHGQ/
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.. 65476404 —
Authantication Stamp
NP158
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