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SHOB20CMO00E | National Assessmant Centre Services [158721]
ENTRY DATE & TIME: 231272020 17:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (231202020 17:04 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Please report gorrectly the details of the accident to spead up the claims process

2. This Form must be complgted by the Policyholder andfor the Autherised Drivar . _

3. Information pravided must be as truthful and accurate as possible. Any wiiul misrepresentation or witholding of material facts may allow Insurance comparnies i 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 companias

5. Any false reporting may be referred o the Polica for investigation. o _ - :

6. This report will be forwarded by the insurors of the GlA Records Management Cantra established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copées of this repar will, for a fee, be made availabla upon application by interested parties : . : B :

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report brelrg made avaitable aforesaid,

ACCIDENT STATEMENT

Date of Submission 231212020 17:04 (SGT)
Date of Accident 22/12/2020 18:30 (SGT)
Exact Location of Accident Jin Berseh, Singapore
Additional Location Information 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKUT300Y

INSURED/POLICYHOLDER

Is company? Mo
Name Of Registered Owner SOH CHAN WAH
NRIC Mo SHAKKTO4B
Email Address sohchanwah@hotmail.com
Mobile Phone No {Phone} +65-91790770
Alternative Phona No +65-91790770

VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Wariant -

Exact purpose for which vehicle was being used at time of

accident cmploymeant

Are you claiming under your own insurance policy for repair to

your vehicle? MNa - Claiming third party
Wehicle Category Commercial vehicle

INSURANCE COMPANY

MName of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number 5119285652
Cover Mote Number z

DRIVER
Mame of Driver SOH CHAN WAH

NRIC Mo SHHKKT4B



Bate Of Driving Pass

Driving experience

Gender

Mobile Numbear

Alt, Phone Mumber

Email Address

Address

Address complement

Fostocode

Is 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REFORT T/20201222/2141

ATTACHMENT(S)

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

DETAILS OF OTHERPEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

hlamn nf Pirieae

26/10/1992

28 YEARS AND 2 MONTHS
Male

(Phone) +65-81790770
+65-91790770
sochchanwah@hotmail.com

12 DERBYSHIRE ROAD
#04-01

309466

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

MNo
Mo

Yes

Mo

Yes

gishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
Mo

Yes
Yes
Mo

SMG4873E
Audi
Q7

Private car



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1. Pease 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.
4, Infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o 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,

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

B. TI'_1E report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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 information 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing. handling and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

() 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/mai
packages); andfor

(v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yvers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Palicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirne: & Tirma “ Parsonnel
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.Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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AGCIDENT STATEMENT: = =

ACCIDENT 6ATE:;J}J£JM (DD/MM/YYYY), IIME;Lf_”&;J'E__‘LJ{HHTdM];
locanon;,_ Talan Beseh " |

1.

4,
i

M Mo ﬁ paseangar

C 1.mrJ. 1 u’:{ iy ;lrw.!.r_} :

(

—

& Mo -11{1' pasngee
( hmlu;‘tlngh&ﬁr&r f) MRIC/FIN/PASSPORT:

C

D

)

——

7.

[DETAILS OF VEHICLE .
G VEHICLE NUMBER,__ = U 1290
b)INSURANCE COMPANY:____NTUC  jbiomc
c|POLICY NUMBER: SNA2BSEL Y .
d|POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL;__HlomMoA VEZEL, | :

FITYPE:(SALOON J COUPE / MPV /VAN/LORRY / MOTORGYCLE/ OTHERS)

g]VEHICLE GATEGORY: [PRIVATE COMMERCIAL/ MOTORCYCLE]
CIDENT TIMEL___ w2 oricing

h)PURPOSE OF USING AT AC
IJARE YOU CLAIMING YOUR OWN INSURANCE (YESL
IF NO, PLEASE STATETHIRD PARTY CLAIM / RERORTING ONLY)

_ INSURED / POUCY HOLBER . . |
AJNAME:___ ST CHARD whH (MALE /-FEMALE]
o] NRIC/FIN/PASSPORT:_S /S 2 11 ¢ = CONTACT:_ 4192 7 1°
c) ADDRESS:_| S, PDedpushivie Roack, HOY-OI Ad e

: : J [(Zoqvel) - i
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' .
DRIVER . = 10 ;
L D s . (MALE / FEMALE}
b)NRIC/FIN/PASSPORT:__£&'s & bov.k CONTACTL
c) ADDRESS: ~ _$hg about :

“d)DATE OF BIRTH: [_4-_/__ vg_‘jf_é}_unnmmmm
@)OCCUPATION: (NDOOR OUTDOOR} , /|
] abfieof1982

BATE OF DRIVING | ;
L VER AN EMPLOVER OF THE INSURED'S COMPANY? (YES /N0)
Ire .y,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED?

o) WEATHER CONDITION: (CLEAR Y RAINING / OTHERS

b)ROAD SURFACE: {DRY./ WET / OTHERS ’ -

WAS ANYDODY INJURED (¥ w)] '
t@r

) REPORTED TO POUCE _ _ 5

IF YES, PLEASE STATE WHICH POUCE STATION: Biskaw WP &

THIRD PARTY VEHICLE i
SHG 42135 MODEL ALD L @77

g) VEHICLE NUMBER:

) DRIVER'S NAME:
c) MNRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE MUMBER: MODEL? Wi
&) DRIVER'S NAME: . "
CONTACT:: =

Ghﬁa'{". = ga&ﬂi&%w&i\ G}: l:f,#‘t ey 1 '.{ -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

T

222141

1of3
Report No. T/20201222/2141

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/12/2020 20:54

| Vide Report No.: Station Diary No.:

71

Informant's Particulars

Name of Informant: | Address:

SOH CHAN WaH | 12 DERBYSHIRE ROAD #04-01 SINGAPORE 209468

ID Type / ID No.: | Contact No.:

NRIC NO /515397948 | Home/Office; Mobile: 91780770

Nationality: Email: -

SINGAPORE CITIZEN

Sex; Age: Dale of Birth: Type of Infarmant:

Male | 58 04/07/1962 Driver

Race: Language: Institution / School Name:
_Chinese Englich

Ciecupation: Driving Licence Information:

Other car and light goods vehicle Class: 3.4 Date of Expiry:
drivers nec l
General Information of the Accident
Type of | Non-Injury Drink Date/Time of 5 Type of Location:
| Acektants | Hit and Run Drive: | Accident: Straight Road |
Mg | 22M12/2020 18:30 -
Location: '
JALAN BERSEH |
Weather: Road Surface: o | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: 1'
Two Way Mot Cuntrolled Light
| Type of Collision: Anyone conveyed by
| Moving vehicle to Stationary vehicle . ;mbulance:
| IND
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passengi‘
SKU7300Y |Car HONDA VEZEL 1.5% | Silver Slightly |0
A Damaged |
SMG4873E | Car AUDI Black Mo a
| Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKU7200Y | NTUC Income Insurance Co-Operative | 5119285652 02/10/2020 | 01/10/2021
Limited




N FORCE AT AR

Ti20201222/2141
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20201222/2141
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-55296869 CONTINUATION OF REPORT
Details of Person Involved )
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver ;
Mame | SOH CHAN WAH 1D Mo, | 81539794B
Related Vehicle | NIL Contact No.| 81780770 ;
|
|
| Hospital/Clinic | NIL Class of | Class: 3.4
Driving Date of Expiry: NIL ‘
Licence &
. | Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 22/12/2020 at around 1830 hours | was inside my parked my car (SKU7300Y) awaiting for my Grab
passenger along Jin Berseh at the side of the road, when a Black Audi car (SMG48T3E) reversed from
the opposite side of the road and bumped into my car's rear.

| alighted from my vehicle to exchange particulars with the driver, however he disregarded the damages
from my car and drove off while | was still checking my rear bumper. | did not suffer any injury and there
were no damages to government properties. Traffic Police was also not called to the incident.

| had managed to capture the collision from my in-car rear camera. The collision resulted in a palm-sized
dent on the right raar side of my car, slightly above the bumper. | am lodging this report to put up an
insurance claim with the insurance company and Grab.



SINGAPORE
4 POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579737
Tel Ma: 1800-55299949

Sketch Plan
Informant is not able to provide sketch plan

(IR

Jaf3
Repart Mo, T/I20201222/2141

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
E/

Sgt 1 MUHAMMAD HARITH ISKAND
BIN HALIM SAH

YAH

Signature Of Informant:

i
Signature Of Interpreter; it

Mot applicable

| W

22/12/2020 20:54

Officer In Charge Of Case:
TP /HRT/

SI TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP188

E" SINGAPORE
POLICE FORCE

SN 061

4

“€IGNATURE




122372020

Claim Handling

Claim Handling({accident reporting Claim Task )

Accident MT/1114789
Folicy Mo, S1109B5E52 Wehicle Mo, SKLITI0DY GST Registration No_
Certificate Mo,
Palicynaldar Mame SOH CHAM WAH Podicyholder NRIC
Praduct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact Na.(Moalle) G1790770 Comact No.(Qffice} Caontact No,[Home)
Email Address Special Remark eCoce
KFE Mo  Yes TCA Mo Yes aCade Reasan
NCD Pratectan Na NCD Entitlemant(%) a Private Hire
¥ Accident Details
Raport Date 23712/2020 16:53 Accident Report Within 24 hrs Y5 Accident Type
Date of Accident 2201200 Time af Accident hih:mm 13:30 Country of Accident
Repgrting Cantre Orange Force [CM Mo,
Acgident Lacation ALDNG JALAMN BERSEH
W Totasl Excess Applicable
Exciss Type Per Accidert Windscreen Excess 100,00
0D Standard Excess 2,000.00 TP Stancard Excess 1,500,094
YIED DD Excass Q.00 ¥IED TP Excess 0.00 Driver is Coverad?
Additianal Excess ]
Total Q0 Excess Applicable 200,00 Tot 4 T Excess Apglicable 1,500.00
= Benafits
# GST Registered Information
ES:T Flf;n'rs'tamd Ha GET Registration Date
GST Registratipn Na, G5T Status Verified a5
Modification History
W  Policyholder Mailing Address
Address 1 12 DERBYSHIRE ROAD Address 3 F4-01 Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo, Relgted Policy Mumber 5119285652
% OI Driver Info
I:u;wer MName S0OH CHAN WAH Diriver Type Main Driver
Unnamead driver Hame Diriver MRIC £15397948 Deriwer DOB
Ragister Date of Driver Licanse 6/10/1982 Diriver Age 58 Drriving Experience
Contact Mo {Mabile) QLTRIIT0 Cantast Mo, [OMice] Cortack Ma.(Harma)
Address 1 12 DEREYSHIRE ROMD Addrags 2 204-01 Adgrass 3
Address 4 Address Typs Singapore address Past Code
Unit Na.
E“ﬁ::;:d“" :75'"9"“‘"-‘ res - No Driver Vehicte Na. SKUTI00Y Driver Ingurer Comp:
] ca
Daclaraton
EE:I‘:"IEI;“F or Blood Test o mg any injury? Yes - Mo
Moaification History
Claim 001 m
Ciaim Type * [op-rx v ] frsured [oon chs
Contack
Cantaet No.{Mabile) [pazoozzo Ime. [
(Hamea)
el ot pinin O 2 i
Emall Address rs_unﬂcmmwmnmmr.. | venicle |5HU7300
Number
Gl Deserption [SKUI7360Y | SHGART3E GN 22 Dec 2026
m;ﬁ: [ I_Mr'e“rﬁ"d'“' LI2BIY ot at Fault |
Bnauee bo. [ves w[Repair  |Proferrad Workshop, Name unknown | fe’;‘m [ Rocaiven ~| -
Date feglstered el [23/12/2020 17:08 | Close

hitps:#igiclaim.income.com. sgfges/icmifeclaimiregistrationSave. do

172



122302020 Claim Handling(accident reporting Claim Task ]

Repart Taken By

Print AX latter
Attachmant
-
Accident Na. MTf11147B9 Claim Ma,
Last Doc, Received ® ves O ng Uplsad Date
Path =
Choose File | Mo file chosen
| Ghoase File | No fie chosen ]
[-{}tmnna Fila ] Ko file chosen
|' Choose Fila | Mo file chosan
hoose File | Mo file chosen
Choase File | Mo file chasen
¥ Attachment List
Attachmant Uploaded By Date Category
NAC_FAYA_UBI_800GH1{ NATIONAL ASSESSMENT CENTHE SEAVICES) o Pt
n 23 Doc 2020 17:09
NAC_PAYA_UBI_BDDGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o Bhotos
n 3 Dec 2020 17:09
NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos
n 23 Dec 2020 17:09
NAC_PAYA_UBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) o Photos
n 23 Dec 2020 17:09
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SEAVICES) o Phatos
n 23 Dec 2020 17:09 :
NAC_PAYA_UBI_B00E01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) a Phictos
023 Dec 2020 17:09
MAC_PAYA_UBI_BOIS0L] MATIONAL ASSESSMENT CENTRE SERVICES) o Phatos
n 23 Dec 2020 17:08
RAC_PAYA_UIBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos
n 23 Dec 2020 17:08
HAC_PRYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERWICES) o Photos
n 23 Dac 2020 17:08
NAC_PAYA_UBI_830601( NATIONAL ASSESSMENT CENTRE SERVICES) o Photes

n 23 Dec 2020 17:08

NAC_PAYA_LIBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 17:08

NAC_PAYA_UBI_8J0601( NATIONAL ASSESSMENT CENTRE SEAVICES' &
n 23 Dec 2020 17:08

F WVidaeo List

Uplpaced By/Date Folder Dabe

htlps:#gicla'rm.in{:nme.cnm.59.-’9cs.fII:WEclaim.l'registralfnnSave.do

HRICS Driving License

SAS

ROSLI WAHAR

oot
23LH00 17:09

Categary = Conflidential
Ciesr | | Please Select ] Ho >
Ciear | [Please Sciect ~] o ~
"CIeur.|r mease Select w | 1} w
Clear | !Please Select \;--| WO W
Clzar | | Please Select v| no ~
Cloar | muwe Sedact | NO -
? Urgency Deses
Normal Plugtos 20
Mormal Phiotes 20
Narmal Phaotos 3
Mermal Phatos 20
Rarmal Phetos ZC
Hormal Phatos 2(
Mormal Photos 20
Harrmal Photos 2{
Mormal Photos 20
Narmal Phetas 20
¥ Merrmal NARIC Driving Lic
MNarmal CAS 20
Fila Nama 3

| Disglay in New w'i'mw] [ Scan aad upboading |

22



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
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, 1952 [MALAYSIA)

Certificate Number; 5119285652 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle © SKUT300Y
Chassis Number : RU11021183
2. Name of Policyholder i SOH CHAN WAH
3. Effective Date of Insurance : 02 Oct 2020
4. Expiry Date of Insurance 1 01 0ct 2021
5. Persons or Classes of Persons entitled to drived

(a} The Policyholder.

(b) Any other person wha is driving on the Policyholder's arder or with hisfher permission
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 arder 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#f

{2] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) in connection with any trade or business,

{c] Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section & 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) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS ¢ NFA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOQ
INSURE WITH COE 1 YES
NCD PROTECTION : ND
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER : SOH CHAN WaH
MAMED DRIVER (1) : LEE SUAT PENG
MAPMED DRIVER (2) CNFA
HIRE PURCHASE COMPANY t PRIME MOTOR & LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : PRIME MOTOR & LEASING PTE LTD (D0000572224)
Date of lssue 1 02 Oct 2020 14:04 ks

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Enquire Vehicle Information

Vehicle No,

Vehicle Ma.:

Wehicle Details

Vehicle Type |

Vehicle Attachment 1 -
Make / Model ;

Primary Colour

Year of Manufacture ;
Maximum Laden Weight :
Unladen Weight :

Mo. Of Axles

Engine Mo. :

Chassis Mo, ;

Engine Capacity:

Maximum Power Output -

IU Label Mo. ;

Propeliant :

Passenger Capacity :
Original Registratian Date -
First Registration Date :
Open Market Value :
Additional Registration Fee Rate -
Actual ARF Paid :

PARF Eligibility ;

Minimum PARF Benefit :
PARF Eligibility Expiry Date:
COE Mo. :

COE Category:

COE Expiry Date

Quota Premium (QF) :

QP Paid :

OPC Cash Rebate Eligibifity :
QP during COE Bidding Exercise:
CO2 Emission:

CEV/VES Rebate Utilised Amount:

CO Emission:
HC Emissian:
MNOx Ermission:
P Emission:

SKUT300Y

Passenger Mator Car
Mo Attachment
HONDA / VEZEL 15X A
Silver

2015

1485 kg

1190 kg

2

L15B352119%
RU11021183

1494 cc

6.0 KW {128 bhp)
1125907585

Petral

4

13 Aug 2015

13 Aug 2015
£17.931.00

First £17,931.00(100%)
$7,931.00

Yes

$3,965.00

12 Aug 2025
2015080101002630H
A-Carupto 1800ce & 97kW {130bhkp)
12 Aug 2025
$35,889.00
$55.889.00

Mo

55588900

117.00 {g/km)
£10.000.00

Previous OK



