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/ ~ !'.~13'!..-l ___:.:we~f-1-1---­

~s. REC. BY, 
REF: C>>/A£fl\ )..,I~~ 7~3 IR,t~?> 

ASSIGNMENT 

From: Date: ---- -- ---- -

Estimated Cost: 

OD /TP /WS /TP RES_/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: t_t:, G_ 'J.O-<--'~~Ci-1--- - _ _ _ 
atWorkshopm/s i J:\~ V~~ ~1\}"<L ___ _ 
of _l!! ·14-1 PC!NJvl2.v\ Pb ____ _ ___ _ 
Insured: 

1 
¥._M _ ____ _____ _ 

Policy No. 
-------

Claims No. 

Excess: 

VehNo: 'XPS~O~~ _ _ Yr Regn: 2D1.l.- / ::>t.4N 

Type: M.Car I M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

e,1 Traile~ or . 

Make: ~t~\A&Ut fP~l-,DRt/-~KA c.c 1l.88l. 
Colour '$~ A/C: Insured I Std/ NI/ NA 

Sp.Reading T/Radio: Insured /Std/ NI I NA 

Eng/No: 

C/No: _ff! ( ~f> /', 00 qo1~ _ 
Gen. Cond: Good 1@,I Poor I Burnt 

Steering: ~ I Jammed / Leaked / Burnt or 

. Brake: l~r I Jammed/ Leaked I Burnt or 

Sum Insured: 

(Client's Record) 

Make ofVeh: 
1 

Modi: ~/SIRim / STDAJRim _or _____ 1--

Tyre Size: F: _ _ 1~~taop_2.2. ·-~ 
(Policy Condition} 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

L1:1m Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

R: . - -

BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYOIYOKO or ((/ (;..~ - =--~.:...:==--cc------
ErQ!l1 

R/Bal. g-
UBal. g 

mm 

mm 

Rear 

. R/Bal. 

L/Bal. 

D.O.1. _D.O.A~ ~iTi, 

Survey held at ~~ K@fJ~ 

CA I REV / REP. / 24 HRS 
Des. of ~amages (3) Rear I O/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT . ----
Date: ____ Person Contacted: The U/C I Chassis frame I Body Structure affected due to collision. 

Date I Time I Action / Instruction 

-1-11~ v 1~~ ---- ,_b_ ~ ·-__ 

Datemme, File Pass to? 0: Preli. Report 

1J ___ 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 

Lump Sum / I.BJ:($ 

Days Of Repair: 

Resurvey No. of Trip: ____ \Survey Fee: 

: Transportation: 

Add Fee: 0: Site lnsp ($ 1 ____ _ ) \_S+RS,_SI 

0: Interview ($ )\ Photos 

0: Tech. lnvs ($ --- ) Others 

n:Weekend ($ ____ ), 



2131(()003 / STA Inspection Pte Ltd[619523) 
RY DATE & TIME: 2003/202111 :55 (SGT) 

BMITTED BY: Richard Vincent Woodford 
VERSION: 1 (20/03/202111 :55 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the detalls of the accident to speed up the claims process. 
2. This Form must be comnloted ~Y the Pollcyholder an~/nr tho A1Uhndsed DrJ,eer 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

policy llablllty. 
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 AQ)' false [JIDQrtJng mqy b~ (I~ IP )he ponce for IDYftllllPDIIAD 
6. This repon will be forwarded byt~surers of the GIA Records Management Centre establlshed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repon will, for a fee, be made avallable upon appllcatlon by Interested panles. 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ... .. ....... .. ... ... .. .... .. .......... ....... ............ .. ..... .. 
Date of Accident ... ... .. .. ..... ... .. ................ .. .... .. ............. .... .... .. . 
Exact Location of Accident ..... .. ... .. ...... ... .. ..... ..... .... ......... ....... .. 
Additional Location Information ............ .. ... ............................. .. 
Country/State of Loss .... ...... .. ........ .. .... .. .. ... .......... .. .. ...... ...... .. 

20/03/2021 11 :55 (SGT) 
19/03/2021 07:05 (SGT) 
Sungei Kadut Street 3, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .. ...... ........... ....... ... ... ... .. .. ...... ........ .. ...... .... .. ... ...... . 
Name Of Registered Owner ....... ..................... ... ...... ........ .. ..... . 
Company Reg No .... ...... ........ .......... .. . .......... .......................... . 
Email Address ..... .. ..... ........... ......... .......... .. ... ... .. ... ......... .. ... ... .. 
Mobile Phone No .. ........ .. ...... .. .. .... ....... ....... .. .. .. ......... .. ...... .... .. . 
Alternative Phone No .. .... .......... ..... .... .. ........... ....... ... .. ........... .. 

Manufacturer ... ... ... .... .. .. .... ...... .... ........... .. .. .. .... ... ... ..... ...... .... .. . 
Model ...... .... .... ... .. .. ...... ... .. ... .. ... ........ ..... ...... ... .... ..... .... .. .... ...... . 
Variant ... .... . ... .... ... .... ........................ ....... .. ..... ... .... ......... .. .... .. . 
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 .. ...... .. .. .. ...... ... .. .... .. .... ....... ..... ... ....... ... ........ .. 
Transmission ........ ..... ... ... ......... .... ... .......... ... .. .. ... .... ............. .. .. 

cc ······················· ·· ·· ······· ·· ···· ······ ·· ··· ······ ·· ···· ····· ··· ·· ··· ····· ········· ·· 

INSIJRANCE'C0MPANY 

Name of Insurance Company .. ... ... .. ....... ..... .. .... .. .......... .... .. .. . .. 
Type of Coverage ................... .... .. ................... .. .. ... ................ .. 
Fleet Policy .... ....... .... ................. ..... ....... .... .... .. ..... ..... ... ... ..... .. . . 

Policy Number ....... ...... ....... .... ...... ... .......... ............ ...... .. ..... .. .. .. 
Cover Note Number ... ....... .. ...... .... .. ... .... ... ... ... ... ........ .. .......... .. 

DRIVER 

Name of Driver ........ .... ........ .. .. .... .. ............... .. .. .... ...... .. ........ ... . 
NRIC No ...... . , ... ....... .. ...... , ........ ... , ... ....... ........ ...... .... .. .... ... .... . . 

fl Accident report SS22213K0003 

XD5903G 

Yes 
HENG LIM TRANSPORT PTE LTD 
1XXXX.X304E 
sales@henglim.com.sg 
(Phone)+65-92342532 
(Office) +65-62696878 

Mitsubishi 
Fp51jdr4rdea 

Employment 

No - Reporting only 
Commercial vehicle 
Manual 
12882 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
No 
5117890173 

LOYAH MENG 
SXXXX409Z 
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te Of Birth ········ ·· ······ ···· ···· ··· ·· ···· ···· ······ ······ ···· ·· ·· ··· ···· ·· ··· ·· ····· · 
upation •····· ···· ·· ···· ····· ·· ··· ··· ··· ···· ··· ·· ·· ··· ··· ··· ·· ······· ····· ···· ···· ·· ·· · 

0
: Of Driving Pass ... .. •. • • • .... • • • • • • • • • • • • •· • •. • ...... ... .... • • • • • • ... .. ...... . 

Driving experience .. ....... .. .... .. ... .... .... .. ... ... ... ... .. ................. .. .... . 
Gender .. .. ....... .... ..... ..... ......... .. ... .... ..... ........ ... ..... ... .... ...... .... ... . 
Mobile Number ..... .... • • • • • • • • • • · • .. •· • • • • • • • • • • .. • • • .. .... ... .... . • •. • ..... ..... ... .. 
Alt Phone Number .... ... ... .... ... ... .. .. ... .. .... ... .... ................ .. ... .... .. 
Email Address ............ .. .............. ..... .... .. .. .. .. ..... .. ..... ...... ... .. ... .. . 
Address .... .... ....... ...... ...... ......... .... ... ... .............................. .... .. . 
Address complement .... .... ..... ... ...... .. .. .. .......... ... ... .... .. .... .. ...... . . 
Postcode ...... ... .. .... ... ..... ......... .... ... .. ....... ........... ....... ... .... .. .... . .. 
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 ......... . . 

Type of Accident ......... ..... ..... ... ..... ...... .. ... ..... ... ...... ....... .......... . 
Weather Conditions ..... .... .... ........... ......... ....... ............ .. ..... ... ... . 
Road Surface .. ....... ... ... .. .. ........... ..... .... ............. .... .. ... ... ... ... ... .. 

QTHER INFORMATION 

22/02/1955 
Outdoor 
06/05/1983 
37 YEARS AND 10 MONTHS 
Male 
(Phone)+65-93804609 

sales@henglim.com.sg 
BLK 671 HOUGANG AVENUE 8 
#07-693 
530671 
No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . . . . . . . . . . . . No 
Number of vehicles involved in the accident .. ... .. .. .. ........ ... ...... 2 
Was anybody injured in the Accident? .... . .. . . .. . .. . .. .. .. . .. . .. . .. . .. . . .. No 
Was any injured conveyed to hospital by ambulance? ....... .... . 
Was any other material or property damaged? .. .. .. ... .. .... .. .. ..... Yes 
Number of Passengers (Including Driver) . .. . .. . .. .. .. .. . .. . .... . . .. .. . . . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . .. .. .. . .. .. .. .. .. . . .. ... No 

DET.A:ILS OF POLICE :t>.CTION 

Was the accident reported to the police? .. ........ ........... .. ........ .. 
Police Station Name ... ..... ... .... ..... ...... .. ... .......... .... ............ .. ... . 
Police Station Phone No .......... ... .... .. .. .. ... .. .. .. ...... .... .. .... ... .. ... .. 
Alt. Police Station Phone No .... .. .. .. ... .. ... ...... ..... ...... ........ ....... .. 
Police Station Address ... .. .. ... ....... ........ ........... ........................ . 
Was notice of intended Prosecution given? .. .. .. ... ....... ............ . 
If yes, against whom? .. ....... .. ... .. ..................... .. ....................... . 

I 

CIRCUMSTANCES .OF A8GIDENT 

REFER ATTACHED POLICE REPORT 

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

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ...... ... .... ...... .. ........................... .. YN5847X 
Vehicle Manufacturer ... .... ........ ... ... ....... .... ..... ............. ....... .. .. .. 
Vehicle Model .. ... ... ... .... .. ...... .... .. ............ ......... · · ... · · ·· · · · · · ·· ·· · · · ·· ·· 
Vehicle Variant ...... ....... ..... ...... .. ....... ...... .. ...... .. ....... .... .... ... ... . .. 
Vehicle Colour .. ..... ................ ... ..... .. ..... ....... ....... ..................... . 
Vehicle Category . . . . . . . . . .. . . .. .. ... ... ...... ............. .. . .. Commercial vehicle 
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e of Driver 
assport No/FIN .. ...... ...... .. ..... ... ... ....... ... ... ... ... .. ..... .. ..... ... .. .. ... . 

contact Number ··· ••···•· ·········-- ·· .. ··· ·· .. ·········· ·--········ ·········· ·· ···· ·· 
Address ···· ·· ···· ··· ······ ···· •·········· ··· ···· ··· ··· ········ ···· ······ ·· ···· ·· ·· ···· ··· ·· 
Address complement ........................... .................... .. ............ . .. 
postcode .. • • • · · · · · · · · · · · · · · · · .. · · · · · · · .. · · · · · · · · .. · · · .. · · · · · · · .. · .. · · · · · .. .. · · .... · · · · .. • 
Insurance Company Name ... ....... .. ...... ........ ....... .... ... .. .. ... .... .. .. 
Nature Of Damage .... ......... ... ..... ... ....... ... ........ .. ..... .. .............. . . 
Details of property damaged in accident ............ ..... ... ......... ... .. 
No. Of Passenger (Including Driver) ........ ....... ........ ..... ....... .. .. . 

VELLAICHAMY SELLAMUTHU 
FXXXX329L 

. DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number ..... ..................... ....... ... ............... . NA 
Vehicle Manufacturer . . . . . . . . . . .. .. .... ............ .. .. .... .. ..... .... .... . 
Vehicle Model ... ....... .. ...... .......... .. .... ... .... ... ....... .......... ...... ..... .. . 
Vehicle Variant ........ ... .. .. ............ .......... ...... .. .. .......... ... ... .. ...... .. 
Vehicle Colour ...... ...... . .. ... .. .. .. ... ..... .... .. ... ...... ... .. .. ... ...... . 
Vehicle Category . . . . . . . .. . . . .. . . . . . .. .. .. . . ...... .... .. .. ...... ... .. .. .. ... .. Government 
Name of Driver .. ........ ... .. .. ... .. ...... ... .... .. ... .... ...... ...................... . 
Contact Number ... ......... ...... ........... .. .................... ... .. ........ ...... . 
Address .. .. .... ... .. ......... .... ............. .. .... ...... ... ... ............. .... ........ .. 
Address complement ............... .. .... ........... ...... .. ............. ......... .. 
Postcode . . . . . . . . . . . . . . . . . . . . . . . . . . ............ ... ........ ......... ... .. ... ..... ..... .... . 
Insurance Company Name ..... .. .. .......... .... ... ..... .. .... ..... ..... .. .... .. 
Nature Of Damage .. ..... ... .......... .... ... ... .................... ....... .... . . 
Details of property damaged in accident ... ..... ........ ...... .......... .. RAILINGS 
No. Of Passenger (Including Driver) .. ........... .. .. ............. .. ...... .. 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number ............. .. ..... ..... ... ... ................... .. NA 
Vehicle Manufacturer ..... ................ .. ...... .. ...... .............. .. .... ..... . 
Vehicle Model ... ..... ... ............ ..... .. .... ....... .... ... ... ....... ................ . 
Vehicle Variant .... ... .... ... ... ...... .. ........... ........ .. .... .... .... ............. .. 
Vehicle Colour ......... ..... ... ..... ... .. ..................... .... ..... ... ... ........ . .. 
Vehicle Category .... ..... .... ....... .. ...... ... .. ... .. ....... .. .. ... .... ....... .... . Government 
Name of Driver .... ............ .... .. .. .. .... ...... ... .. .. ... ........ ..... ........ ..... . 
Contact Number ... ...... .. ... .... ..... ..... ........... ... ........... .... ........... .. . 
Address ... .. .. : ..... .. ... ..... .. .. ..... .... .... .. ........ .. ...... ... .... .......... ..... ... . 
Address complement ....... ...... ... ...... ... .... .. .. ........... ...... ........ ..... . 
Postcode ... .... ......... .. ..................... ..... ...... .. .... .. ..... ..... ....... .. .... . 
Insurance Company Name .................. ...... .............................. . 
Nature Of Damage ...... ........ .................... .. .. ..... .. .. .... .... ... ..... .. . 
Details of property damaged in accident .. ... .. .... .. ........ ............ . MRT TRACK PILLAR 
No. Of Passenger (Including Driver) .... .. ....................... .. ...... . .. 
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v,,,, ., Yl .. ♦ .,o,, 

fMPORTANJ NOTICE 

1: ,... rtport PRmO •dlllll Qf1"!f ..... ·•ptiilit uj)N Gill"" prO(jes1. 
2. Tilll NftnfflJlt be cgmpltr•d by \bt PqJlcyhold•r ind/or tha ALl\horlstd DrJyer,. 
3. titorffllllon ~ Mill be~ truthful tnd accurate •• P!>Hlb'9. ~111, w lul nifrepresentetion or wflhholdl\g of ~ feott ny 
... ~ COffC)il)lel ~ (opydlate po)lcy JlobHl[y. 
◄ . Thi luuo and ac~ ol us ~ 'bv IMurrwe COft'C)i11iec is not •"·adl'l'iulon or policy llablty on OWi part of lt'i't ~. ecJnl)lries, ' ' . ' . 

s. Any latJ0 roporuno rn•v II• t•torc•!I m sb• eo11,0 '9c (DYHl'9•U0o-
s. The report w I be fa,w atded 1,/ the insurers of the CM Reoorcn· ~enwnt Centre esiabhhed by the General htur.nce AISOCWon 
of Singapore(~) ft,r archMrtg and that copik of.lhil tapol't ~• fot a fee be mrad• av~ u,,on appicatiOn by~~ .-,t(n .. 
7. By 1he 1odgennt of .,._1'9PO't to lne fflur.t, you hereby cons.er:it to'the archtv~•of this rec,orl ,t the cont,e and,tocopin of Che 
l'.9POl't being nade .anilabll alOfWN!ill - ' ~ ' .. 
& Consent under ttt, · Personal Data Protoctlon'Act (POP~) 
lunderstancl, .admow radge, _agree ,end c:onsonttbat: 

•:\\. " • ' \ • ' ' • • • I -t (a) ~ Insurer .• 1JY W:orkshop and lhe Ge'n«a1 hsutance A11ocliatlon of Sil ~Poi• (•~ "') 'rrtf>//sre perntlad 16 ~ use. dlaclcst 
andklr' process ny por.s003I datslpor..onal liiforrretlbt'I aet out in thl!s (for!\i and any other pe,sooaf Womedon. PfOVlded by me ,or . 
possessed by try insurer (calac1wety the "Per•onal inform atJon") and <fJSc~e and transtet •uch Ail'$~ ln(or'1"8tion to. al ilsurer(s) 
who have Insured vehk:le(s) lnvotied in this accklenf(al lnsuret(s) who have in,urecf vehi:i.(s)·liwo!V~ kt ihll accident shal be 
~oltctlv~ referre'd\o,~• lhe· 1nsurer~"), M'1S~'llwyersi11!W fliml. lhe M)nelary·Aulhofty of Sln9,epoi• and any rlllwaill 
gc:we,nmant agency/authctly (such as _lh& pollce). fJI( !"I' pur~~$) Of ; , 
(i) proce$Sflg', ha_ndq_ ~-~ w.lll\.-,...ci..·~ lld.nsi;tl).e~~-nt of lhe clclm, afld an~ ~"'1·~~~~-~~~ 
1he cllilms: 
(I) flWesilQa~ lhe~~t ancflor frt/ c:tair&;, 
(Iii) canyng OIi( iridloJ dealiig_w illt ~ lns(Ncllonf or,,,_~ to'~ ~,by-rte: 
llY) a~tert!g mJ er.rs (lrlcludilg the ~ -of eorres~•• slatemDnlS, •kwolcesi-reports 9'· notices to mt, w hleh could~• 
·<r~• of~ personal data about, ma~~~ deliVer'y of the sarr,,a_ as w ~ • -~n ~ extemtl cover of envolopesllllli 
paclcages): andtor · · · -
M c~ w lth-appleable law ri admrli9tering, processing. "8ndliifrandlor deai,g wlf'i rry c...,... 
(colectively the •purposes1 
(b) aR lnsi.et'(S ) ,who have 'insured vetik:ta(s) lnvoive.d In 1hls accident~ the hsuretS' lawyerSlllw' flnra. rreyt.e pe,n'ltect IO ccllct. 
use, diSc~a and/or process rry Personal hfornatk?•r•~ :~ _ or rrcr,, 91 ~ ~~ Furpos~; .net 
(c) l1l/ F\,rsonel lnfOffllllion fffl't/can be disctosed by"")' of the _~ur..-s. a~. GIA:_. to Uielr iblrd ~rty •~ protvlden cw agents 
(lnctJdk'IQ Uielr faWYIJ!S/lav<t,Gtir&), whic~ l\'a)' bit.i ~ .out&ide of $iigePQre,"forOll9« JJ1Qof' lhe above F\liposes. · 

v°"' T~ 

10· ·,_'& 
$ ~ 

• O.t7 ~~b ' ( f ., ~~f 
Pokyhokler' .. Sianalur:e / Dale & 
l1mt 

Sketch Plan 

(f'dr;,,erJs not the.·~) I Date .,_.ed. t,J· 
ArioMel 

~ ~"" l 
: - ,..._~ 

,, ;. Jo.. 4 

I 

i 
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Decla ration 

F\Jkyholde!'s Signalute / Date & .... _ ' g Cantre 
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oneMotoring 
/(to 

/ COE Rebate for R · · - • 'f -

Vehicle No.: 

Vehicle to be Exported: No 

Intended Deregistration Date: 24 Mar 2021 

Vehicle Make: MITSUBISHI 

Vehicle Model: FP51JDR4RDEA 

Primary Colour: ________________ W--:--::-h-:-ite--=-:....:....:...:-=-:::::.....:..... ____________ _ 

Manufacturing Year: 2012 

Engine No.: 
6M70451021 

Chassis No.: 
FP51JDA00907 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

COE Category: 

COE Period(Years): 

QP Paid: 

COE Rebate Amount: 

I Total Rebate Amount: 

The information contained herein is correct as at 24 Mar 2021 

OK 

$97,752.00 

22Jun2012 

22Jun 2012 

2 

$4,888.00 

C - Goods Vehicle & Bus 

10 

$54,522.00 

$6,796.00 

$6,796.00 



mltsubishl fpSl 
Price Range Y Depredation Y 

Home » Used Cars » Chuan Choon Motor Tradl Co 
ng . » Mitsubishi Fuso Super Great FPSl (COE till 02/2031) 

Mitsubishi Fuso Super Great FP51 (COE till 02/2031) 
Overview Financial Accessories Similar Research Photos Map 

Price $73,800 Lifespan 08-Jun-2031 

Depredation ® 
•l~~. • ~• "•• L--,~ ~"l, 

$7,420 /yr 

Mileage N.A. Manufactured (i) 2011 

Dereg Value ® $34,263 as of today (change) OMV(i) $96,480 

COE (!) 

Engine Cap 12,882 cc No. of owners (i) 1 

Curb Weight (1) 

Type of Vehlde Truck 

·~~~ti~n',_ . , ~: . : :• :- \t~~ _:·: ::· ,·. ::<:-~(t~;~~~,-~~;\ :.;-:~, :.: -. ·.- . · _ -
1 Owner Only; Mitsubishi Fuso:FPSl ,Prlme Moyei:. Ne'I{ Paintwork Done. Bank/In-House Loan Avallable.-Good 
Condition. · .· -- ·· · .. · ·· ·· · ' · -

Category 

COE Car 

: s~s.,~-- ·--' . · . :-·· - ·: , ;:,!~-
1-~!i~n:.~~!t\'..-i:--

Avallabli for;sale. Shortlist this car to get.alerted whe'.nevef th~'p;li e_d;:~;k'111>i11ty'ctra~ ~; 
. • . I•,' • .J.°, !,; I . 

.,•,. ~-; . 

Resources 

Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Car Valuation - Free 

Find out the market value of your existing car for free. Get started 

Posted on : 19-Mar-2021 I Last Updated on: 23-Mar-2021 

Upfront Payment » more Financial Info 

Transfer Fee (1) 

Down Payment ® 

1st Instalment (:l) 

Total Up
1

- IUTOaT 

-1%:f +ii~,> ~ 

$25 

$7,380 (change) Maximum 90% Loan 

$1,605 Based on 2.48% lntere.st rate 

Get your loan approved now In 60 seconds. T&Cs apply. 
Learn More 

$9,010 Check with seller for exact figure 
(excluding Insurance) 

https:/lwww.sgcarmart.com/used_cars/info.php?ID=973161&DL=2047 

. --. Return lo? LEJ: Flna1 o 
"ePort 

f)oceceank 

Vehicle Type y 

m I 

' 
' 

~\:'~~-~- ·~ ,,) --. . . --
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Seller Information 

Chuan Choon Motor Trading Co. 

25 vehicles for sale. 21 sold in past 3 mths 

9 S Pioneer Road North #01-32 

Tel: 62683105 

Search cars nearby 
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