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SNOIICZ000 | Nathonal Assessment Centre Senvices [40E533]
ENTRY DATE & TIME: 0212/2020 0850 (3GT)

SLUBMITTED BY: Chew Hsiad Tong

VERSION: 1 (0211202020 09:50 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon commaclly the details of tha accident to spead up tha claims process

2. This Form must be compleed by

y the Policyholder andics the Authorised Drlver
1, Infarmation provigad must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may alkew insurernce companies to repudiate

policy liability,

4. The issus and acceptance of this Fomm by Insurance companies is not an admission of policy kadility on the part of the Insurance companies.

fnlse reporting may. b referred to the Polics for Investigatian.
6. This repon will be forwarded by the insurers of the GiA Aecards Managemant Centre sstabished by the Genaral Insurance Association of Singapore (GLA) for archiving
and that copies of this rapart will, for & fee, be made avallable upon application by Interestad parties,
7. By the lodgament of this repon fo the insuress, you hanaby consent fo the archivirg of 1his repon at the cantre and to coplas of the report being made availabie aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
additional Location Information
Country/State of Loss

02/12/2020 09:50 (SGT)
271112020 13:00 (SGT)

Sungei Kadut, Singapore
38 SUNGEI KADUT ST 2 @ LVL 2 DRIVEWAY

Singapore

Vehicle Registration Mumber
INSUREDI/POLICYHOLDER

Is campany?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Ne
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?

Vehicle Category

INSURAMNCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRVER

Mame of Driver
MRIC No

Date Of Birth
Oecupation

@& Accident report SN0920C20003

SKUG530G

Yes

AUM VISION PTE LTD
2AX A X520
info@aumvision.com
(Phone) +65-81290438
(Home) +65-81290438

Toyola
Alphard

Private use

Mo = Claiming third party
Private car

NTUC
Comprahensive
Mo
5116767979

SIM WEE YEOW
SHEXXASTD
22/0211967
Indoor
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Date O Driving Fass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATHIN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospilal by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the drlver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

23081588

a2 YEARS AND 3 MONTHS
Male

(Phone) +65-81290438

info@aumvision.com

BLK 680 WOODLANDS AVE 6
#09-758

730680

Mo

Employes

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yeas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Wahicle Model

ehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0920C20003

Y¥L9863H

Commercial vehicla

Page 2 of 15



Mature Of Damage -
Details of properly damaged in accident B

No. Of Passanger (Including Driver) z

mrmx'rdenl report SN0920C20003 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful 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 llability on the part of the insurance

caompanies.
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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 to copies of
the report being made available aforesaid.

8. 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/are permitted to collect, use,
disclose and,/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 and/or dealing with my claims.(collactively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 Insurers and/or GIA to their third party service providers or
agents{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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared /[ disclosed:

{i) 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 camplying with requirements under any regulations, laws or court orders.

& -‘{j}’ﬁ" ot /1350

— T - e
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

3¢ Sunael KT ST- 2 (4 el 7 Dlvensy

VEH-A - sk 65504
VEH. - Y1863 H

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /]\

ON_IHEe STATED pATeE Arp 70077276 7, |(EIICLE

A LA STarion ARy prRKED AT THE SZHTED

VErUE. Sdfer/y, VEHICLE RN 970 227

yerl et REATe § [eAR (EFY Joevion” .

DECLAGA IO,
1w @ ping particulars are true in every respect.
5 T :
P Q 4/‘—/\‘ ')7[
rE AN [pp O {12 [

: L AT o
Folicyholder’s Signature Driver’s Signature Reportulré Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:




SINCAPORE ACCIDENT STATEMENT Vg

TYPEOF CLAIMS  : OWN mmmz ( ) 3rdPARTY ( | ) REPORTING ONLY | )
DATE OF ACCIDENT : 24' I ML{? TIME : 1760 HES

LOCATION : 19 fmm'fr KAOUT v Z C, Gt 2 ymwmd
VEHICLENUMBER : SKU L5304 MAKE{MDDEL T/ 0T AP ATELD

OWNER INEUHEDiﬁ . = Bun] ViSlory PIE LT {(/

NRICNOD. : 015 24065L0  CONTACT NUMBER: ;,;;g,?..;ﬁ _j"ﬁ 614

INSURANCE COMP: NTUC PﬂLIEYNIﬁﬂ%ER } /6747977
TYPE OF INSURANCE: _ COMPREHENSIVE ( 1/ ) TPFT ( ) 3RDPARTYONLY ( )
DRIVER Fll'ﬂcuug DRIVER SAME AS OWNER: , ( )
DRIVER NAME T HNUd l,?ﬂ‘npj NRICNO.: Il%'lb éﬁw
ADRESS: .rj‘%l} ‘W’ﬁmndd Tael, ¥04-[5% postaL: 10 80
CONTACT: @120 p473% EMAIL: m;h,gaaummmn Lo GENDER: [\A A/
DOB: 12-2.(96F DATE OF PASS: 22 .06 1A% ¢

(PLEASE TICK AND FILL THE RELEVANT CHOICES) o

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( v )YES ( | NO

IF NO, RELATION OF DRIVER WITH INSURED: .

{ )JOWNER(| )SPOUSE ) FRIEND ( RELATIVE ( ) CHILDREN ( ) SIBLING { -~ ) OTHERS -ﬁh"nﬁW
WEATHER CONDITION: ( ) CLEAR|{ ) RAINING ) DRIZZLING

ROAD SURFACE:( V)DRY([  )WET(| ) SLIPPERY

WAS ANYBODY INJURED: () YES( L/)NO  INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
( )ves( v )NO ’ POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: ( ) YES( ,JNO  CONVEY BY AMBULANCE ( ) YES ( o
NUMBER OF PASSENGER INCLUDE DRIVER: /7 [ ST ul/umg)
PARTICULAR OF PASSENGER

) MALE( ) FEMALE
)MALE( ) FEMALE
)MALE( ) FEMALE
)MALE( ) FEMALE

(THIRD PARTY PARTICULAR)

VEHICLE B ZL‘???Q_EH NAME /NRIC: ER&0 CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*



(7 Income

madea diffarant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Cartificate Number: 5116767979 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKUBS30G

Chassis Number : JTEGD21HS08121495
2. Name of Policyholder : AUM VISION PTE LTD
3. Effective Date of Insurance ¢ 14 Mar 2020
4. Expiry Date of Insurance : 13 Mar 2021
5. Persons or Classes of Persons entitled to drive##

{a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
(b] Use for racing, pace-making, reliability trial or speed-testing,
lc) 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 Motor 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

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 MO
PRIMARY DRIVER : 5IM WEE YEOW
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : SHUN HENG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : RICKY HO ENG KHOON (00000584335}
Date of Issue : 14 Mar 2020 16:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ﬂ AP AUTOMOTIVE SERVICES PTE LTD
ROG: 2020228900

A P TﬁHPINESSEITREE%g;Eﬁ
Automotive Services FAX. 6787 4806

Date : JTH l-UE—O
Vehicle Number : Qk_u Eﬂ'l)DEF

Ref: Authorised Letter

1, grm Wl’L \{«QM , (Owner / Driver
Name) SM“MF’?D (NRIC / FIN Number) SK“ 6%06’ (Vehicle No.)

authorise AP AUTOMOBILE SERVICES PTE LTD to do & submit accident report (GIA REPORT)

on behalf of me /we.

Thank you.

Best Regards,




12212020

Claim Handling
Accident MT/1112133

Claim Handling{accident reparling Claim Task 001 OD-MX)

Baloy ba, S11RTRTSTA ehich b SHLSEI0G GET Reglstrabaon b 01E24BEI0
Cartificate Mo,
Polcyhoidar Nama ALM VISION PTE LTD Palicyholder NRID ZO1A2496I0
Product Code PRIVATE CAR [WSURANCE Coviar Typa delyn CLASSIC Loading -]
Contact No.[Mobile) BLI50438 Contact No,(Ofice) -] Cantact No. {Hame] [
Emai Address Spacial Ramark 6 [Ho 1
KFE & Mg Yes TCA BN e pCada Rakinn
NCT Protection ha HCD Enciigmant%) n Proate Hra o
w  Accident Detsils
Heport Duate u:,rmmn 17:10 Actident Report Within 24 frs e Aecidant Tyne Collided o Parks
Date of Accident PRI RG] Time of Accident Rhimm 1300 Country of Accident Singapore
Repoming Centre Orenge Foroe 1CH Mo,
Aroent Location 3B SUNGEL KADUT 5T 7 §ivi 2 DRIVEWAY
w Tatal Excess Applicable
Exress Type E hrnni;r;l -ﬂ'lndmn Lwoess iug.an =
0D Standard Excess 0000 TP Standard Ewcesc 000
VIED OD Excess .06 ¥IED TF Excess 0.0 Driver is Coversd? Covered
Additional Excess .00
Total 00 Excess Spphcable 604,00 Tatsd TP Excess Apclicable a.00
- Benefits
= Turlum Information - E
GST Regsterad s GET Registratian Dabe m}};u[g 2
GST Registration Mo FNEMAEI0 GET Status Verified o5
PSR GR/13/3030 1713123 Syatar ihanged GST Regtretan N Mo e o 2018249815
Q3112030 17:12:23 SBvsem changed GET Registration Cate from sl to 2270772010
= PFolicyhaldar Malling Address
Addrers 1 _JaswsF_l RADUT STREET 2 Address #EO2-A2 SUNGEL KADUT NG Addrers 1 SINGAFORE F1e3
Adicress 4 Agddresy Type Sirgagore address Poxt Code 729245
Uret No, #0743 Related Podcy Numnber S11G7ETT0
= Ol Driver Info
Driver Rame 1M WEE YEOW Dirwer Type HMain Driver
Unnamaee ariver Name Dulvar NRIE S1H164570 Dirrr D 2221957
Ragiazer Date of Driver License 0L/01/2000 Drtvier Agn 43 Drtving Experience 20
Coritact No.(Mobile) #1290438 Contact Mo, [Office) ] Conbact No,(Home) ]
Adcress 1 BLE 680 Address 1 WOOOLANDS AVENUE & Address 3 AOMIRALTY FLACE
Address 4 SINGARORE 730680 Acdram Trpe Singapare address Fus Code TI06A0
Unit Ha, #oracTER
mﬁu’:ﬁmp‘“ Yes i Mo Brivar Vehicle No, Drtver Insurer Company
Declaration
:r.m?"r o Blood Texy amg Ay drjury? ¥ei @ No
Muodifizatoe Hetery
| Ciaim 001 on-mtg M
b:
T [oo-wx ] iraured [y vizion ere bvn [t
Cantact Cantact
Cantact bo.(Mabile) TV T M — o ] L —] [Otces
Email Address [ ] E':hhh [skumsaec ] Twprum
Humber Number
Claim Dwserption SKUSEI0G  YLSREIH ON 27 Nev 2030 ] m
Worishor
:«r:‘r:lwh?u [ | Insired Linbiity [ raun v |
Soauer he. (e w[Eepsr [ Predered workshop, Kame unk "'|E:'M{MM¢ |
Oition Cigim Dare
Date Registerad D2/ 32020 17:15 ] gme [ it
" Totad Lesd
Beport Taker By ROSLINDA h“m' :.:tpulned
E mint AR Wer
-
Accident Mo, MT/L11Z2133 Claire b, o1
htips:igiclaim.income.com sglgesiicmieclaimiclaimantSave.do 112



127212020 Claim Handling{accident reporting Claim Task 001 OD-MX)
Last Doc, Recenad T oves O wo \ploed Date 241242020 00-00

Fath * Cotrgory * Confidentsal Urganey *
| Ghoase Flie | No fie chesen [cear]  [Fiamss Suiect ~] [we | [Nommst ] |
G 1) s S oS — e — — —
—

Mul'llld'nun [ciear | Piesse Seiecr w| N v | [horma w] |
[(Ghoose File | Mo fla chasan [Cear|  [Paass seiec ] [wa w | [mormai v
[ Chodss File | o fie chosen [Canr]  [Frense selext > [0 | [hormal ] =

[ Choase File | Mo fie chosen [cioar | [Frease Seiect *| [no | [hormal ][

Yessane R,

v Amschmant List

Attachment Unlosced By/Date Category ? Urgency Descripbgn
RAL_FAYA_UBI_BODG0T MATIONAL ASSESSMENT CENTRE SERVICES) on

02 Dee 2026 17:19 NRICY Driving Licanis ¥ hrrmad NRIC Driving Lenia 2030-12-2
NAC_PavA_UB1_BOOEDL[ MATIONAL ASSESSHEMT CENTRE SERWICES | e

0% Dec 2020 17:15 NRICS Driving Licanse ¥ Hormal WRIC/ Driving Licerse 2020-13-7
HAC_PEYS_LIBI_RODAO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on

03 Dac 3030 1715 ELL) Hormal A5 T020-13-2
PALC_PANA_UB1_SO060L] MATIONAL ASSESSMENT CENTRE SERVICES) on

02 Owe 2020 17:45 Photos Fearread ooy 2020-12+2
NAC_Para_UBI_B00S01] NATIONAL ASSESSHENT CENTRE SERVICES) o

03 Des 2020 17:15 Photos Mormat Phatos 2030-12-3
MAC_PAYA_LIBI_AO0A01[ MATIOMAL ASSESSMENT CENTRE SERVI

02 Dec 2020 L7145 e o Fhatos Hormal Photas 2020-13-3
WAL PAYA_UBI_BODGDL] NATIOKAL ASSESSMENT CENTRE SERVICE

03 Dec 2020 17:15 AL Phatas ol Photos 2020-12-2
KAC_Pava_UBI_BODEDLL WATIONAL ASSESSMENT CENTRE SERVICES) on

02 Dec 2020 17:14 Phetek Maemal Fhatos J0X0-12-2
NAC_PAYA_UI_BOCS01] NATIONAL ASSESSMENT CENTRE SERVICES] on

02 Dec 203 4714 Prodog Mormal Phobtos 2000133
NAC_PAYS_LIBI_BODE01] MATIONAL ASSESSMENT CENTRE SERVICES) on Norms

02 Dac 2000 17:14 Fhobog | Phigs 2020-13-2
RAL_PAYA_UBIE_BOOGDI| MATIGNAL ASSESSMENT CENTRE SERVICES) on

02 Dec 2030 17:14 bty gl Predos 2020-12-2
NAC_PAYA_UBI_BOOS0L( MATIOMAL ASSESSHENT CENTRE SERV

OF Oec 2020 17114 il Fhotos Hormal Fhatos J030-12-F
NAC_PaYA_LIE]_NOCSO1[ MATIOMAL ASSESSMENT CENTHE SERVICES] on

O Deg 2020 17114 Fhatos Mormal Phatos 2020-12:3

= Wideo List

Uploaded By/Date Palder Diste File Nme 'd St

| Display i Wew Window | [Scam and upioading |

hitps:/fglclaim.income.com. sg/gesficmieclaim/claimantSave.do 242



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 962D

Vehicle Details

Vehicle No.: SKU6530G

\ehicle to be Exported: No

Intended Deregistration Date: 31Dec 2020
Vehicle Make: TOYOTA

Vehicle Model: ALPHARD AUTO
Primary Colour: Blue
Manufacturing Year: 2010

Engine No.: 2AZC872725
Chassis No.: JTEGD21H908121495
Maximum Power Output: 125.0 kW (167 bhp)
Open Market Value: $44,006.00

Original Registration Date: 12 May 2010

First Registration Date: 12 May 2010
Transfer Count: 4

Actual ARF Paid: $44,006.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 11 May 2030

COE Category: B - Car (1601cc & above)
COE Period(Years): 10

PQP Paid: $33,568.00

COE Rebate Amount: $31,429.00

Total Rebate Amount: $31,429.00

The information contained herein is correct as at 27 Nov 2020

OK

11



= Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SKUA530G

Make / Model
TOYOTA / ALPHARD AUTO

YWehicle Type :
MN19 - Passenger (Co) Company Station Wagon (Single Rate)

Vehicle Attachment 1:
Mo Attachment

Wehicle 5cheme :
Normal

Chassis Mo. :
JTEGD21H%08121495

Propellant :
Petrol

Engine Mo, :
2AZCBT72725

Motor Ma. :

Engine Capacity :
2362 cc

Power Rating :
Maximum Power Qutput ;
125.0 kW (167 bhp)

Maximum Laden Weight ;
2505 kg

Unladen Weight

1920 kg

Year OFf Manufacture
2010



Original Registration Date :
12 May 2010

Lifespan Expiry Date:

COE Category :
B - Car (1601cc & above)

PGP Paid
$33,568.00
COE Expiry Date :
11 May 2030

Road Tax Expiry Date

11 Nov 2020
PARF Eligibility Expiry Date ;

Inspection Due Date :
11 May 2021

Intended Transfer Date:
30 Nov 2020

CO2 Emission:

CEV/VES Rebate Utilised Amount :

CO Emission ;

HC Emission:

NOx Emission :

PM Emission :

Fees To Be Paid For Transfer

Transfer Fees $25.00
Road Tax Renewal - 6 months {12 Nov 2020 to 11 May 2021) $901.00
Road Tax Renewal - 12 months (12 Nov 2020 te 11 Nov 2021) $1,884.00
Message

The fees above do not include any late road tax fees, which apply if road tax or lay-up has expired. You can use the digital
service Enquire Road Tax Payable to check if there are any late road tax fees.
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Any road tax that has been paid for the vehicle will be transferred to the next owner.

The road tax schedules for petrol-electric cars and electric vehicles (EV) will be revised from 1 January 2021. The
current enquiry result does not include the revised road tax schedules commencing 1 January 2021. Please refer to
the Press Release for more information.
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