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SNO3213P0O0E | National Assessment Centre Sarvices [159721)
ENTRY DATE & TIME: 25/03/2021 17:24 {SGT) 3
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {25/03/2021 17:24 (SGT))

£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

Z. This Form must be complate i

d by the Policyhelder andior the Authorised Driver

3. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy llability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabdity on the part of the insurance companies,

ring may be referred o the Palice for investigation.

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for @ fee, be made available upon application by interested parties

Y the General Insurance Association of Singapore 1GlA) for archiving

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repar being made available aforesakd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/03/2021 17:24 (SGT)
24/03/2021 17:15 (8GT)

Jurong Pier Way, Jurong Island Checkpt, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

@ Accident report SNO8213P0006

PAS035X

Yes

HIN HUP BUS SERVICE LLFP
THHAXXTTED
admin@bus.com sg

(Phone) +65-96655371
+65-81185197

Isuzu
LT134P

Employment

Mo - Claiming third party
Bus

Auto

7790

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

MNo

5080947641-04

ONG BOON HONG
SXAXXGB2D
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Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

PASSENGER 1

Name
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

MName
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER 7

Mame
Gender

DETAILS OF POLICE ACTION

& Accident report SNO8213P0006

20/01/1954

Outdoor

19/08/1975

45 YEARS AND 7 MONTHS

Male

{Phone) +65-81185197
admin@bus.com.sg

BLK 3 ALEXANDRA ROAD VIEW #13-10

158749
Mo
Employes
Mo

Side Swipe
Raining
Wt

Mo
Mo

Yes
20

Mo

UMENOWMN
Male

LUNKNOWN
Male

UNKNOWM
Male

UMKNOWM
Male

UNKNOWN
Male

UNKMNOWN
Male

UNKNOWN
Male

Page 2 of 22



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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Mo
Mo

Yes
Yes

Mo

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

NRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

SLZT70208
Valvo

Private car
LIM CHU JOC MICHAEL
SXXXKETEF

WITHESS 1

Mame
Phone
Email

© Accident report SN08213P0006

CHAN YEW KONG
(Phone) +65-92792260

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.
2. This Form rust be b Policyholder and/or the Authorised Dri r.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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,

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

6. The report w ill be forw arded 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 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. discloze
and/or process my personal datalpersonal information set out in this [form] and any other personal information pravided 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 (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
Jovernment agency/authority (such as the polica), 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;

(ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me:

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich 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 w ith Iy claims.,

(collectively the “Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the lnsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

i
{
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Describe Circumstances of the Accident

LI D I Mad”)

Declaration

VWe declare the foregoing particulars are true in every respect,
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Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time o . Personnel
25735 2 |
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ACCIDENT' STATEMENT: " =
ACCIDENY E:A}fE:.{_i};g_'@éf ’fi'-;"]']{mbkmmﬁm. TIME;( »‘1 L (HHMM)-

- 7 L a T o !
locanon:___ Qv Rugiurs UL Do)

1. DETAILS OF VEHICLE - . o
o VEHICLE NUMBER:_[ & [V 55 ¢
BJINSURANCE COMPANY:____/ 11/ |
c]POLICY NUMBER:_ -
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF

o)MAKE & MODEL; zod 2 o ;
ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE /7 OTHERS)

O] VEHICLE CATEGORY;([PRIVATE / COMMERCIAL / MOTQRCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME, (/A JCal) 5
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY\CLAIM / REFORTING ONLY]
2. INSURED /POYCYHOLDER ¢ ~— v,
H i i_LE\ JVCSs A (MALE / FEMALE) -

AJNAME_+ H1I FTUP o
BINRIC/FIN/PASSPORT:__ CONTACT: QbES S |
C)ADDRESS:, =
P E«} . © CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Mo ol asianqgd  DRIVER mad't _ '
Clwh«:!'f 1,J ) <l NAME: ALYy fin,ru-' g : {gﬁ'LEIFEM"‘_J;E}—]”-'i
I AR G INRIC/FINIP ASSPORT: conTACE—_ & L(# S11'/
B e
(R0) ] ADDRESS: :
*d)DATEOFBIRTH: ___ /. / )(DD/MM/YYYY)

©]OCCUPATION: (INDOOR / QUIDOOR) .
f £, JF DRIVING g N
4, wﬁ@'ﬁm&n AN -EMP g’&é OF THE INSURED'S COMPANY? (VES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o] WEATHER CONDITION; [GLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY /\WET / OTHERS A , 1
6. WAS ANYBODY INJURED (YES / NO]
7. QJREPORTED TO POUCE (VE3 / NOJ <, .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ' . <) o~
Mo of pascmger o) vemicte NUMBER:_ QL2 D70 S —MODEL:
Clndudting dhiver) ) DRIVER'S NAME___ TIVT THU [ VU, (
(Y el neiemnpasseorn Y ITCUT [BF contACT:
— 7. THIRD PARTY VEHICLE 2

. il cl] VEHICLE MUMBER: MODEL:
“al. My af ?Qh‘ﬁ‘&d??r o] ‘DRIVERS KM ;
C Induding. dviver) 1 NRIC/FIN/PASSPORTE CONTACT: . |
i
Qhatl. =
; \HDED
I| .I"'-JI. II__ 1" ||r i : y
i . ¥ I -'..' 1
T 7 { 1l
[ f.',n"' / [ [t Vi V8!
1174 ~ L8



3252021

Claim Handling
Accident MT/1125717
Palicy Me,
Certificate Mo,
Palicybabder Name
Product Code
Cantact Mo, {Mabile}
Ermeil Address
KFK
NRCD Frotection

7 Accident Details
Beport Date
Date of Accident
Reporting Centre
Accident Locatian

7 Total Excess Applicable

Excess Type

0D Standard Excess

¥IED QD Excoes

Additional Excess

Total OO0 Excess Applicabla

7 Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

S0B0947641-04

HIN HUP BUS SERVICE LLP
BUS INSURANCE
6655371

No  Yes

Mo

25/03,/2021 17:31
24/03/2021

7 GST Registered Information

GST Registered
GST Aeglstration Mo,

Madification Histary

“» Policyholder Mailing Address

Addrass 1
Address 4
Unit Mo,

7 0T Driver Info
Driver Nama
Unramed driver Name
Register Date of Driver License
Cantact Mo {Mobéa)
Address 1
Address 4
Uinit Mo,

Does he owh & Singapare
Registered car?

Declaratsan

Breathalyser or Blood Test
Reading?

Modification Histosy

Claim 001 OD-MX  Haw

Claim Typa *
Contact Ro.{Mobike}
Ernall Address

Claim Descriptan

Praferred Workshop Contact
M.

Reguire Fenallsation
Date Registenad
Repart Taken By

Print AK letter

Attachmant

-

hl'tps.:.u':'giclalrn.Inmm.wm.sgfgcsﬂmﬂaclﬂirr|-'il;rnmyTaskFurward.du?tasklnstanoald=2?9?21486&casa1d=2730916&::bjaclld=nul!8-ta:skl¢l=501 &a...

Wehice No.

Cawver Type

Contact Mo, [Office]
Special Remark

TCA

NCD Entithement(%)

Accident Repert Within 24 hrs

Time of Accident hh:mm

PRADIEK

Third Party, Fire & Thett

Yes
Fin

ves

17:15

Orange Force
JURONG ISLAND CHECKPOQINT
Per Accident Windscreen Excess o.0n
a,00 TP Standard Excess 1,5040.00
0,00 YIED TF Excess 0G0
000 Total TP Excess Applicable 1,500.00
o GST Registration Date
HME036I159R GST Status Verified
| QUEENSWAY Address 2 #05-63 QUEENSWAY SHOPRIN
Address Type Singapora address
05-63 Related Policy Number 50365E4666-04
unnamed Driver Driver Type Unnamed Driver
QNG BOON HORG Deivar NRIC S01959620
19/08/1975 Drivar Age &7
H11551597 Cantact Mo, (Office]
3 ALEXANMDRA VIEW Address 2 #13-10 ASCENTIA SKY
Addreds Type Foreign address
13-10
¥Yes Mo Driver Yehicle No. PAGLISH
a mg Any injury? Yes Mo
[on-mx vl Insured Name [Fim o Bus sERVICE L |
[seess31 = Cantact No.(Home) | =
[ | o1 Vahicle Number [paspasx |
FASDISY / SLZT020S ON 24 Mar 2021 ‘—l
I | Insured Liability * [ Mot ot Faun |

[ves v
2570372021 17:32 il
[ROSL WAHAR

Preferered Repair Option
Claim Clese Date
‘Waorkshop Bepairer

Preferred Workshop, Name unknow ‘-"|

[save] [Suomit

GST Hegistration Mo,

Palicyholdar NRIC
Loading

Contact No.(Home)
eCode

elode Reason

Private Hire

Accident Typa
Country of Accident

1CH Na.

Driver s Covered?

01/07/2009
el

Address 3

Post Code

Drivar DOB
Dnving Experience
Contact Ho.[Home)
Address 3

Post Code

Drhver Inswrer CoMmpany

Insured NRIC

Contact Mo fOMice]

TP Vehichke Number

Marme of Preferred Warkshop

GIA report
Diate Received

Total Loss but Repaired

12z



3/25/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Aecigent Na.

MT/1125717 Claim Ko, s
LAt ogi Rareried ® ves O wo Upload Date 25/03/2021 17:5
— Tath:E Catagory * Canfdentisl Urgan
| Choose Fie |Na file chasen ciear | [Piease seleat v] ho w | [Normat
| Chaes " e
| Choose File | No file chasen Ciear | [Please Select v] no v | [ Narmai
Fia | o, C T 3 — 1 Ll I
Chnosﬁ_!ﬁ:_l Mo file chosen Cloar | [Please Selec ~] [no w | [Mormat
o = rmal
Liiaes Fio 100 e choiten Cloar | | Piease Seect v| [no v [Normal
| ——————— P
[ Choose File | Mo file chosen Choar | | Please Select v-l WO v | | Normal
—_ e —
Choose File | Mo file chosen [ ciear | | Please Setect v| [no v [normal
7 Attachment List
Attachment Uploaded By/Date Categary ? Urgency Descrintion
KAC_BLRIT_MERAH_S00576[ NATIONAL ASSESSMENT CENTRE § - .
ERVICES (BUKIT MERAH)) on 25 Mar 2031 17:35 e armal Phigtes 2031-3-25
NAC_BUKIT_MERAH_BODETE[ NATIONAL ASSESSMENT CENTAE 5
ERVICES (BUKIT MERAN)] on 25 Mar 2021 17:35 Pnotos Normal Fhotes 2021-3-25
HAC_BUKIT_MERAH_BDDS75{ NATIONAL ASSESSMENT CENTRE 5
E ERVICES (BUKIT MERAH}) on 25 Mar 2021 17:34 Photos Nermal Photas 2021-3.25
NAC_BUKIT_MERAH_BOOS76 NATIONAL ASSESSMENT CENTRE S
E ERVICES (BUKIT MERAH)) on 25 Mar 2021 17:34 FLRSS Karmal Phatas 2021-3-2%
MAC_BUKIT_MERAM_BODE76] NATIONAL ASSESSMENT CENTRE 5
. ERVICES [BUKIT MERAH]) on 25 Mar 2021 17:34 Fhotos Harmal Photas 2021-3-25
NAC_BUKIT_MERAH_BI0576( NATIONAL ASSESSMENT CENTRE S
. ERVICES [BUKIT MERAH]) on 25 Mar 2021 17:34 Fhiotos Mearmal Pholos 2021-3-25
NAL_BUKIT_MERAH_BO0576( NATICNAL ASSESSMENT CENTRE S
! ERWICES [BUKIT MERAH)) an 25 Mar 2021 17:34 Phatos L) Photas 2021-3-25
NAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE 5
' ERVICES [BUKIT MERAH)) on 25 Mar 2021 17:34 Fhokos formal FIRIER XS <zn e
NAC_BUKIT_MERAH_BOB576{ NATIONAL ASSESSMENT CENTRE 5
E ERVICES (BUKIT MERAHY) on 25 Mar 2021 17:34 Phutos ] PRGMLY: 2021325
NAC_BUKIT_MERAH_BOOG76{ NATIONAL ASSESSMENT CENTRE 5
m ERVICES (BUKIT MERAH)) o0 25 Mar 2021 17:34 Hhotes: Wornnal Photys 2021225
MAC_BUKIT_MERAH_BO0676{ NATIONAL ASSESSMENT CENTRE 5
E ERVICES (BUKIT MERAH]) on 25 Mar 2021 17:34 Loy Man) Kb el g
it WAE_BUKIT_MERAM_BODS75{ NATIONAL ASSESSMENT CENTRE S
; ERVICES (BUKIT MERAHY) &n 25 Mar 2021 17:34 Phatos Rormal FROCLEI0LLN-3.
S
NAC_BUKIT_MERAM_BOOSTS] NATIONAL ASSESSMENT CENTRE S
h ERVICES (BUKIT MERAH}) on 25 Mar 2021 17:34 Phtas fprmal Photas 2071-3-25
WAC_BUKIT_MERAH_BODG76{ NATIOMAL ASSESSMENT CENTRE S
E ERVICES (BUKIT MERAH}) o0 25 Mar 2021 17:34 Phitos Harmal Fhotes 208 1-3-25
WAC_BUKIT_MERAH_BODG75{ NATIONAL ASSESSMENT CENTRE S
. ERVICES (BUKIT MERAH) o0 25 Mar 2021 17:33 Photas Mormal Photos 2021-3-25
WAC_BUKIT_MERAM_BODG76{ NATIONAL ASSESSMENT CENTRE S
. ERVICES (BUKIT MERAH}) on 25 Mar 2021 17:33 Phiotos Mormal Photos 2021-3-25
WAL BUKIT_MERAM_BODE?S{ NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH}) on 25 Mar 2021 17:33 Fiiatoy Normal Photos 2021-3-25
NAC_BUKIT_MERAM_BODE?S{ NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) n 25 Mar 2021 17:33 Fhitos Nermal Photos 2021-3-25
WAC_BUKIT_MERAH_ BODG75{ NATIONAL ASSESSMENT CENTRE S gz 3
ERVICES (BUKIT MERAH}) on 2% Mar 2021 17:33 MRIC! Driwing Licanse ¥ MNormal MRICS Drivwing License 2021-
WAC_BUKIT_MERAM_BODG75{ NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAHY) o0 25 Mar 2021 17:33 SAS Mo SAS 2021-3-25
= Video List
Uplzaged By/Date Feldar Date Fila Mama L Sau

[ isalay in New Window | [ Scan and uploading |

https:/igiclaim.income com sglgesficmieclaimiicmmy TaskForward . doHaskinstanceld=279721486&caseld=2780916&objectid=null&taskid=5018a... 2/2



 {gincome

—

micda different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) ACT [CHAPTER Lag)
MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT, ACT, 2010 (MALAYEIA)

MOTOR VEHICLES (THIRD PARTY RISICS) RULES, 1955 {MALAYSIA)

Certificate Number : 508094 /64104 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle : PASD3SN
Chaszis Nurmber ! JALLT134PR7000DED
2. Mame of Pelicyhaider © HINHUP BUS SERVICE LLP
3. Effective Date of Insurance ¢ 11 Jun 2020
4. Expiry Date of Insurance i 10Jun 2021
5. Persans or Classes of Parsans entitled to drive®

|2} The Palicyhalder.
b} Any other person wha is driving an the Policyhalder's arder or with his/her permission,
Frovided that the persan driving is permitted in accorance with the licensing or othar laws or regulations to drive
the Matar Vehicle ar has been 50 permitted and is not disqualified by arder of a Court of Law or by reason af any
Enactment or regulation in that behalf fram driving the Muotor Vehicle,
5. Limitations as to Use®*
1a} Use for the carriage of pass BNERTS In connection with the Policyhaldar's Business.
(b} Limited to carry 49 passengers
This Policy does not cover
{a} Use for racing, pace mal g, reliability trial or speed-testing.

(b} Use whilst drawing 2 trailar except the towing (Other than for rewa rd} of any one disabled mechanically propelied
vichiele,

* limitations rendered Inoperative by Section & of the Matar Vehicle (Thirg arty Risks and Compensatian)
Act [Chapter 189) and section 95 af the Road Transpart Act, 1957 (Malaygia), are not ta be includad undar these

Feadings.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE QONLY
EXCESS [SECTION 1) o ON/A
EXCESS (SECTION 1) T 551,500
TNSURE WITHCOE G : ND
HIRE PURCHASE COM PANY iONAA
SUM INSURED * MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COF/ PARE VALUE AT TIME OF
LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Matar
Yehicles (Third Party Rigks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ MLE INSURANCE AGENCIES PTE LTD (00000614580)
Date of |ssue ¢ 26 May 2020 15:10 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Enquire Vehicle Registration Details
Owner Particulars ’
NRIC.-'PassmmT_:nmpany
Cert No.. TOSLLO775D

Ouwiner ID Type: Limited Liability Partnership
Cwner Name: HIN HUP Bus SERVICE LLp
Registered Address: 1 QUEENSWAY #05.63 QUEENSWAY SHOp PING CENTRE SINGAPORE 149053 ) »
Mailing Addrass: _ - .
Birth Date: c
'L'ehlcia Particulars
Vehicle No.: PASO35X
Previous Vehicla No.- -
g‘ianceﬂrsriigfle = 11 Jun 2009
Grigs‘_na.: Regn Date: 11 Jun 2009
Registration Dats; 11 Jun 2009
. Yesr of Manufacture: 2008
Vehicle Type: : Frivate Hire (Cha utfeur) Bus/Coach/Minibus
Vehicle Scheme: Public Service Vahigla {Othars) X
Vehicle Attachment 1 Air-Conditioned :
Vehicle Atachment2: . .
Vehicle Attachment 3. -
Vehicle Make: IsUzu
Vehicle Medel: LT134p . <
Primary Colour: Multi-Colared

Secondary Colour: -
b‘as.ssnger Capacity; 49

Chassiz Mg.- JALLT134PaT000060
Engine No.: BHK1487111

Engine Capacity/Power .

Rating: TS0 ec!

Propellant: Digzsa|

Max Unladen Weaight: 8840 kg
. Maximum Ladan Weight 15200 kg
Open Market Valua' %94, 714 00
PARF Eligibility- Ne .
FPARF Eligibility Expiry ) .
Date:

Minimum PARE Benefit

No. of Transfers: 0

I Label No.: 2050078952

COE No.: 2008040105000302wW : .
COE Expiry Datal.- 10 Jun 2019

COE Cat&gm‘}rl: C - Goods Vehicle & Bus .

https:// vrllta.gov.sg/] ta.e’waactjonfsearchVehicleB YOwner?FUNC TION_ID=F1801091ET 1/3/2013



