FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date : 11.06.2021

Lonpac Insurance BHD
300 Beach Road

#17-04/07 The Concourse
Singapore 199555

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SKS 3538R /XD 7790B ON.28.05.2021

We are the authorized repair workshop for the owner of motor vehicle no: SKS 3538R , which was involved
in the captioned accident with your insured vehicle no: XD 7790B . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair (inclusive of GST) $ 5,350.00

2) Lossof Use (5 day+ 1 Sunday X § 100) $ 600.00

3) GIA Search Fee $ 2.00
$ 5,952.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

c) Letter of Authorisation, etc... d) GIA Report

e) Police Report f) I/C & Driving Licence

g) Insurance Certificate h) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.
Thank you.

Yours faithfully,

Jason Tang (jason@fastechautq.com.sg)
For Fastech Auto Pte Ltd




TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 22418
Lonpac Insurance BHD

300 Beach Road Date 11.06.2021
#17-04/07 The Concourse VehicleNo  SKS 3538R
Singapore 199555 Make/Model Honda Accord
Chassis/Eng#
Attn : Motor Claim Department Accident Date  28.05.2021
Claim No 0521 -22418
Reference
Policy No
Amount
To proceed on lump sum repair S$ 5000.00
E. & O.E. Total : S$ 5000.00
GST @ 7% : S$ 350.00
Amount Due - S$ 5350.00

X

/

for FASTECH AUTO PTE LTD




INSURER ENQUIRY 7% RESULT & RECEIPT

Find
insurer TP Insurer Enquiry
Vehicle reg. no. j'
Insurance Lonpac Insurance Bhd
XD7790B
: ) Period of Insurance 16/10/2020 - 15/10/2021
Date of Accident
R = Requested By ALLAN TANG (KIM CHWEE AUT...
28852021 Requested Date 29/05/2021 09:37
k Reset ¥
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2




DATE :29.05.302)

]
TO : 'LanPae Insurance Bhol

RE :  ACCIDENT INVOLVING VEHICLE NO. Sk< 2538p [yp3190R

ALONG __Tampines Yonel
ON_28.05 .02

I/We, Soh Lion Kiat

of (NRIC No./ROC No.) S0 39 E

of__Blk 631 Pasir Rig Drive 3 4 06-3§82 ?,‘fgapom Slp 62

owner of vehicleno. SksS 2538 £ ___in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle _ Sk 3538 at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

b ,
Signature of Owner : ﬂé //K(

\

Name of Owner : g@@% L}an l(;a%,




SA1F215U0001-01 / ALPINE MOTORS PTE LTD
ENTRY DATE & TIME: 31/05/2021 11:39 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 2 (02/06/2021 16:38 (SGT))

@SSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
\dditional Location Information

Country/State of Loss

31/05/2021 11:39 (SGT)
28/05/2021 18:15 (SGT)
Singapore

TAMPINES ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? : L
Name Of Registered Owner
NRIC No L 3
Email Address .. . i Vit i
Mobile Phone No . ...

Alternative Phone No

VEHICLE PARTICULARS

“Manufacturer

Model

Variant T L ALl IR ?
Exact purpose for which vehicle was being used at time of
accident i I8 : Hotot i
Are you claiming under your own insurance policy for repair to
your vehicle? ;

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

=P
@ Accident report SATF215U0001

SKS3538R

No

SEAH LIAN KIAT
SXXXX639E
slk7639@gmail.com
(Phone) +65-87773778
+65-87773778

Honda
Accord

Private use

No - Claiming third party
Private car

Auto

1997

AXA Insurance Pte Ltd
Comprehensive
No

SEAH LIAN KIAT
SXXXX639E
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender
Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder’7

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’7
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 B!
GENAEr i bessn,

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Yolice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN/POLICE REPORT

ATTACHMENT(S)

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

09/11/1953

Indoor

27/01/1981

40 YEARS AND 4 MONTHS

Male

(Phone) +65-87773778

+65-87773778

slk7639@gmail.com

631 PASIR RIS DRIVE 3 #06-388 SPORE 510631

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

TAN SWEE HONG
Female

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer LRI,

@ Accident report SATF215U0001

XD7790B
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Vehicle Model = . rrem e , . :
Vehicle Variant ‘ " - s
Vehicle Colour . : .
Vehicle Category - Goods vehicle
Name of Driver = . , ; ‘ =
Contact Number ; | e 159 =
Address . . . . = , R =
Address complement ; s : -
Postcode i . atssri L
Insurance Company Name r . . =
Nature Of Damage = = . A : 5
Details of property damaged in accident . L
No. Of Passenger (Including Driver) TSI R PPN ) (e B0 d

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ) SEAH LIAN KIAT
Address g ! ! it =

Address Complement . : : -

PostCode . .. . j ; s &

Approximate Age Years Old il 1A 5

Injuries Sustained ey ) i

Injured person in which vehicle? 5 G A AT SKS3538R

Were seat belts worn? . . : ails DI sl Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SA1F215U0001 Page 3 of 35




SKETCH PLAN

SKETCH PLAN

1 Pease report gorrectly the deltaks of the acodent 1o speed up 1he clas process
2 This Formvmust be 1 ple he Poli lde r andlor the i Dk
3 Intormaton provded must be as truthful Aaccurate as possible Any & ¥ dmrrapresentaton o w hokieg of matesat fac 5 may
alow NSUrANCE COMPanes 1o ' il

4 The ssue and acceptance of ths Formby msurance companes i net an admssion of pobcy kabity on the part of the nsurance

y th ahicytio ndior ine Authorised Drives

companios
5 Any fals porting may b rered to the Poliee for inve
§. The report w il be torw arded by the msurers of the GIA Records Managenyiet Contie extablshed by the General Insurance Assocabon

of Sngapore (GIA) tor archivng and that copres of the report w il for a fee be made avalable upon apphe ation by merested parties

7 By the bdgement of this report ta the msarers you hereby consent 10 the et of the repodt ot the centre and to comes of the
report beng made avadatie alores ad

8 Consent under the Persanal Data Protection Act (POPA}

lunderstand acknow ledge. agree and consen! that

(@) My nsurer my workshop and the General surance Assocation of Singavore ('GIA ) may/are permilted (¢ collec! use. disclose
andior precess my personal dataipersonal mlormation sel oul i the {torm) and any other personal nlormaton provided by me o1
possessed by my msurer (colectvely the “Personal Information' ) and tsclose ard fransfer suth Fersonal Information to all msurer(s)
who have insured vehicle(s) nvoived o the accdent (all msurer{s) who have nsured vehokels) rvolved n this accrient shall be
collectvely referred 10 as the “Insurers’ ) he bsutors fawyersllaw teas the Monetary Authorty of Sngapore and any relevant
Qovernment agencylauthorty (such as the polce) for the purpose|s) of

(1 precessing handing andlor dealog w i iy clag nckuding the settierent of the clers and any necessary mvestigatons telating to
the clans

(4 nwvesigating the acodent andlor my clams,

1) areyng out andior desimg wih ny mstoctions or responding to any engures by me

(%) admwusterng my clare (inchadng the oy of conrespondence. stalements Pwores. reports of noles 1o ne. w hch could nvalve
disclosure of centan personal data about me to brieg about debvery of the same a8 w ell as on the extemal caver of envelopesimad
packages) andfor

{v] conplying wth appicabie law n admnstenng. processng, handing andor doalng wih my clames

{collectvely the “Purposes '}

(D) At nsurer(s) w ho have sswred velcle(s) mvolved m s accxdent and the hsurers law versfaw feny maylare pertted 1o collent
use disclose andlor process my Porsonal Iteraation for one of more of the above Purposes . and

(e} iy Personal Wformation may/can be disclosed by any of the Inswers anaioe G 10 ther thaa party serece providers o ngents
finchudng thew bw yersilaw fums! which may he sded outsde of Singapore lor one or nore of e above Rurposes

’/, \ N ) B 1
S e i
P, &
Polcyholder's Sanature 7 Date & Diwver's Sgnature (F driver @ not the ;»k,yhok;;:  Dote Winessed iy Reporting Centre
Toree A Tove Hersannet
Sketch Plan

A: SK33538R

B:x0D3390R

Page 4 of 35
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SKETCH PLAN #2

Describe Circumstances of the Accident

- s————
-

S —_— .

m— 4

- i ————_ i

S SRSNP——. |

o ——— i

i N |
‘ |
} — - - R— -
—_— ]
F - e - !
| |
| — - -
{
B e

i S

Declaration

@f Accident report SATF215U0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Pasir RsNPC

UTUREFORART THey

Ti20210529/2030

s

port Na_ T/20210529/2030

1 Pasir Ris Drive 4 #01-01 SINGAFPORE

519457

Tei No. 1800-5852949

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
29/05/2021 12:47

Station Diary No
{29

Vide Repornt No

Informant’s Particulars

Name of Informant
SEAH LIAN KIAT

10 Type / 1D No.
NRIC NO / S0127839E

Nationahty

SINGAPORE CITIZEN

Sex T'Age Date of Birth
Male | 67 09/11/1953
Race

Chinese

Occupation

SELF EMPLOYED

General Information of the Accident

Injury

Typa Others

Accident

Location

TAMPINES ROAD

Weather
Clear
Traffic Flow
| Ore Way
Type of Collision
Between Moving Vehicles -

Details of Vehicle lnvolved
Vehicle No. | Type
SKS3538R | Car

Make
HONDA

XD7ro08 trade oy

Details of Vehicle insurance

Vehicle No ; insurance Company

SKS3538R
LTD

@ Accident report SA1F215U0001

Head To Hear

AXA INSURANCE SINGAPORE P1E

I Address
APT BLK 831 PASIR RIS DRIVE 3 #06-388 SINGAPORE
1 510631
Contact No
Home/Ottice
CEmail

|

Mobile 87773778

é Type of Informant
Driver
Language
‘ English
{ Drwving Licence Information

| Class. 3 Date of Expity

Institubion / School Name

Drink Date/Time of Type of Location
Drive Accident Straight Road
No 2810512021 18.15

Road Surface
Dry

Traffic Control
Not Controlled

Road Hpeed Limil

Trafiic V
| Heavy

owime

! Anyone conveyed by
ambulance
No

Model Color | Condition | No of Passenger |
ACCORD | Shightly 1
2 Ol Damaged |

Shightly

Damaged

Insuranca No Effective Expiry Date

GAS7T1119 2310412021 TAMANY Y
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POLICE REPORT #2

e ICE PORCE R RET

Tr20210529/2030

Police Station Of Ongin 20f4
Pasr Rs NP C Repod Mo T/202 105292030
| Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No 1800-5852999
Details of Person Involved  — g RO ..
Any Pedestran Involved No ; ! i e
No_of Pedestrians injured NIL 4] { Use of Pedestrian Crossing NA |
Driver s : : . iy i
Name | SEAH LIAN KIAT 1D No S0127839E
Related Vehicle | SKS3538R (Car) "Contact No | 87773778

| - 4—
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of | Class. 3

| SURGERY Drving | Date of Expiry. NIL

; | Licence &

!‘ | Expiry Date | ‘
Date Trealiment | 29/05/2021 N Dale Discharge = 29/05/2021 e
No_of Days granted Medical Leave L 08 | Degree of iqury | Shight |

Driver L i WA R U A |

Name { Lim Chor Mok TID No | 50306508 '

]

Related Velvele | XD77S0B frailer lorry) Comtact No | 92203176

Hospital/Cliric | NIL Class of Class: NIL |
Driving | Date of Expiry NIL
Licence &
Expiry Date

Date Treatment | NIL ____ Date Discharge | NIL !

No of Days granted Medical Leave Nil Degree of iInjury | NIt

Brief Details.

On 28/05/2021, at about 1817hrs, | am driving a Honda accord bearing registration plate number.
SKS3538R with a ferale passenger sat at the front passenger seal. Al that pomnt of time the road traffic
along Tampines Road towards TPE was heavily congested. and tere was a white coloured car stopped
msicde the yeltow box  As such. | have o stop bahind the yellow box before | could proceed

White | was stationary wailing behind the yefiow box, suddenly, | falt an impact from the rear, and |
realized that there was frailer lorry, XO77908, colided onto my car. | aighied my car and discovered that
my rear bumper and boot were damaged due lo the colision The exact accident took place was along
Tampines rcad near iamp post. 40F

Thereafter both our parliculars were exchanged, and | have front and rear in car camera, and had
led the whole incident

reco
LA

he day after | felt aiscomfort on back of my neck, so | went to seak medical treatment at Our family
Prysician Chnic & Surgery. | was given a & days medical certificale

@’ Accident report SA1F215U0001 Page 31 of 35




POLICE REPORT #3

siaPoRe I

17202108209/2030

Poiice Station Of Orngin S
Pasr RisNP C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457

CONTINUATION OF REPORT
Tel No 1800-5852944

@Accident report SATF215U0001 Page 32 of 35




POLICE REPORT #4

SINGAPORE
%» POLICE FORCE

Police Station Of Origin

Pasr RisNF C

1 Pasir Fis Drive 4 #0101 SINGAPORE
519457

Tel No 1800-5852999

Sketch Plan

Informant is not able to provide sketoh plan

IMPORTANI

the certifivale wit

Pilease attach a cog

Oy

of your

Officer in Charge Of Case
P AEIT

s D BAN 1L A BE
SOt 3 MIUMAG

NS EAT TR
d BIN KAMALUD
PR [ % ]
mtact N .
\ 7 i
k..
i L
¢ A 1y - i
1 B { P
7

@ Accident report SA1F215U0001

ATV e

T/20210529:2030

dofa

Report No 1/20210529/2030

CONTINUATION OF REPORT

our vehicle's Insurance Cartiicate to thas report. If vou don't have
jou now. please fax a copy 1o 65474885 stating the report number as reference

Signature Of Informant

Class

thcator

B

Of Case
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ADDENDUM FORM

pram—A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RICORDS MANAGEMENT CINTRE

paey FT R TR

Fas (051 622800 ¥
Y.
LT Reg No VEOOIYIIY

“Eey 00 € ey (% 0

o

.

IMPORTANTNOTE: Please submit the completed Addendumform tothe same Authos sed Reporting Centre
with whom you submatted the Qnginal Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Onginal Report No s‘fj:_._:::::l Ml i Vehwle Registration No SKS?_‘G?SRﬁ SRLs el
Nameamonse wae: SEAHLANKAT =~~~ NRIC/FIN/PassportNo _ SXXOBISE Rt
(*Vehwde Dowver / Vebucle Qwner) (* ) Please deleto as IPPLOPHILE
Address A1 PASR RIS DANVE 3 Singopoce( 10831 )
Contact {Tel) £ _Maonide No c87ITIITE
Ermast Address " R e e BN TR L TR D Loh
Oate of Accdent ! Tune of Accitent e
Pace ol Acadent 0 PR L T P W ISR St
insuranceCompany  ALA

(8) ADDITIONALINFORMATION f AMENDMENTS:

thave made areport on the above mentioned accident and would ke 1o lude adational information ar

make the following smendments

TO UPDATE DRIVING LICENSE : 2701 1981

Accident Video No change fo Yes

Policyholder [ Deaver s Signature

Date: 92 06 2021

@f Accident report SATF215U0001

BT

Reporting Centre Personne!'s Sigrnature

Name Sunaitp
NI B INNG
Date o 2
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MM MSMTRY M

REPUBLIC Of

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0127639E

Name
SEAH LIAN KIAT

Race

CHINESE —
Bate ot o Summ.
09-11-1953 M y

Country of birth
SINGAPORE For Insurance Re
Claim Purposes Only

4510118
i | | | | | | Y Y
( ‘ (0T {00 T 1ass 3 Motor Cars=< ; '
‘ 1N 11119 181 ; ; with =<7 exclusive 27 Jan 1981
: of the difver; and oter Mot s .
- NRIGHe. 501276 39E i ng

"
3
Date of issue E
28-12-2009 b
F

Address g v 2
APT BLK 631 PASIR RIS DRIVE 3 | 0: S0
#06-388 i | Il
SINGAPORE 510631 ‘ NP 428A | I

e i tide LMy e L . e e

For Insurance Repdrting Anc
Claim Purposes Only




200z

redefining / insurance g3

AXA Insurance Ple Ltd
W 1800 B8O 4888 (Within Singapore)
(65) 6830 4888 (International)
- redeﬁning/insurance é {65) 6880 4730

>4 gustomer.care@axa. com.sg
= waN.aTa.com.58

S RmneT

Certificate of Insurance 14302

o Vel
e e

Autalhavie 128 Mot veluciss T Farty Hiaks a0 o} Fules, 1960 Foad Transport Act. 19

it Party Bsks ard Compensaie

werl Powrty Resies | Bules, (Malays s
¥ i

Policy detalls

Policyhalder name SEAH LIAN KIAT Certificate number
Cover Comprehensive Chassis number
Plan name Peace Engine number
NCD applicable 10%

Vehicle registration numbes SKS3538R

Period of Insurance from 2370472021 10 14,04, 2022 ot Satws gl
Finance joan company N

Persons or classes of persons entitied to drive*

{31 Tha Policyholder
(b} Any persan whio (s driving on the Policyhoiner's order or with thair

TEREINN

g Motor Vehicla or has
s dnang the Mot Yehio e

Prov gu ol tirg ¢ hoensing

panimitlan anc s nut coeguan!

Limitation as to use*

PO (AR TPN VA SO B 1T PRSI EERTS IR R o Y [l 621 1
y does nol cover - wse T Biee or rewart

ol ary enact

W LITOT ©

Lz o

g

spend tnshng tha o

&

VeSS Of use for any purp

i, route

conngchon wiir

atharw
Sush smrlan oug

= Lomitahio s re e and gl

alaysis), are oot le be indug

EXCESS Sas:c Own Damage Excess
voluntary Excess
Total Own Damage Excess $GD 1,600.00
Windscraon Excess SGD 200.00

An A

ng a0C Inexperienced Drjver

[ fror undeclarma Young and Inespariencad Drieers. This addition f ¥ nmen chosen 434

i5 redtunad tn 540

W estias

Additional clauses & endorsements to your policy

[l

I/we nareby cortfy that the polioy 10 which this WO NE s af e Morar vsie as T P R
COmponeaiond Ao 0r 89} and

Aathorsed sipnatuers

Important note

Pudieogh obdere are wovenest Sl on the s of o e

citioare ot
woerth et e st v anider e WMok veliote Thare

sartene B mrast surrernder the St o s

srere vl e Bl o the areearan e ooty e ©

walaraten b bne plfect et e et Saniane oo

sty [

e 0 be gaid 10 Tull withn a g o Bt weoh e wod e no Labeity srder e oy, it cue iy

Traz Proesum dharraay L)

ERESTH M| O § TRCET WS A

MM Insurance Fle L 10290351200 1oz
B Ghanton Way, $J0-025, AAA Tower

Singapcre JBE811

53201

Cusloman Cond




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 29 May 2021

OK

Singapore NRIC
639E

SKS3538R
No

29 May 2021

HONDA

ACCORD 2.0L

Beige

2008

R20A31800118
MRHCP16308P020102
115.0 kW (154 bhp)
$29,821.00

14 Apr 2008

14 Apr 2008

4

$29,821.00

Forfeited

$0.00

13 Apr 2023

B - Car (1601cc & above)
5

$20,441.00

$7,664.00

$7,664.00




