/&11W% REF: NS/INC21007215/R1qc , Sl |l
From: ___ Dae | VvehNo: sP %@1 X YrRegn: 201 _1Hvh i
Estimated Cost: e B | Type: MCar/ M.Cycle / Bus /Van ILlomry/ ‘@l Prime Mover /
ODITPIWS[TPRESIODRES[EVAIINV[M Truck/ Trailer or o
To Inspect Vehicle No: [ Maker bm PRUANA quo \- % chi;
at Workshop m/s Colour AIC: Insured/Std/NI/NA
of . _—_'_. Sp.Reading (?L_')ﬁo T/Radio: Insured / Std / NI / NA
Insured: - N‘\'l_(l; - _ |Eng/No: N g
PolicyNo. - C/No: TITOLR FFuUSo ?% '&oi§ ) 3
ClimsNo.  MT/1135880-003 Gen. Cond: Good ¢FalPl Poor | Bunt
" Sum Insured:  Bxcess Steering: @rlummed I Leaked / Bumt or , {
(Client's Record) Brake: ifiordbr | Jammed / Leaked | Bumt or -
Make of Veh: Modi : | S/Rim [ STD A/Rim or
o Tyre Size:  F: - ﬁ‘(l (;gﬂ:(‘{ o
(Policy Condition) R: ‘ o '¢
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA[MIC/OHTSU/PIR/SUMI :5
repair at the time of inspection. TOYO/ YOKO or R WE, ‘

Bal. or Market Value: ;
IDAC Accident Rport: * Consistent? : Yes or No RiBal RBa.  ( o b
GIA / PR Seen: "~ Consistent?: Yes or No —(,—_— S (}

;s 2 days Res: Yesor No DOA. l&j DO %qu—i(_ —

Est. Repairs: 3 days
P %  "3Val: Yes or No Survey he!dat (oA Lalf iy
CA | REV | REP. | 24HRS i Des. ofDamages FanoarlOISINISIUICIRooﬂopM
Vehicie: IN/OUT A “'P e
Date: _____ Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time | Action / Instruction S . i
) {

l
05/07/21@10 22am Rasul finalised with Mr Lim LS $1150, 3 days. (Red $1470.17, 56%)

Dale/Time, Fie Pass 1o? : Preli. Report Days Of Repair: 3

407/07 Typist : Final Report Resurvey No. of T—ﬁ;—_ﬂr ~ SurveyFee: |

Daurme Fiendnmb" Trensportation: N

2 . Add Fee:| [:Sitelnsp ¢ ~  )_s+rs_s _— _‘—:
D: Interview (¢ ) phows R

Report Format : TP D:Tech. Invs ($ )1 Others :

Lump Sum HB4~($ 1150 ) D;Weekend N —:__—__—:

. TOTAL



COMFORTDELGRO ENGINEERING PTE LTD Date: 28.06.2021
Time: 11:49:30

REPAIR ESTIMATE NT\A/Q—- Ll; Page:1l  esme
| (K — Rasu 4\§

I

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305475588
CUSTOMER: 7010045 REGN NO : SH9937X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4)
65508755 DATE OF REGN :10.08.2017
DATE/TIME IN : 26.06.2021 09:15
ACCIDENT DATE 1 25.06.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

rgey
0001 04-01-0302-3809-G REAR FENDER LH 1 836.70 25.00 627.52

/
0002 04-01-0302-0920-G ROCKER PANEL GARNISH LHA" 1 576.00 25.00 432.00

0003 04-01-0302-2584-G REAR FENDER SHIELD LHJl«/l 134.20 25.00 100.65

ATT-G
SUB-TOTAL : 1,160.17
JOB NATURE
0000 PB PANEL BEATING M $2%
0001 SP SPRAYPAINT CHARGE 60900 1Y
0002 20-00 TUFF COAT ON AFFECTED PARTS. 60.00

SUB-TOTAL : 1,460.00

TOTAL : 2,620.17
UNW@ AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE: 4""«-—
LKK Auto Consultants hence notify l’)LP qm (ev 68
the Repairer of the following:
o To resurvey before/after spray painting 3 ‘,
« To display damaged part(s) during resurvey a“]
o Parts prices are subject to confirmation
» Third party survey is on a "Without Prejudice” basis LL&
« No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and @
is subject to final approval from Insurance Company ’)M(ﬁ (, [ WL ‘ ‘w
Acknowledged by Repairer ‘af b\lr
Signature: Va' v f«
Date: VD




ComfortDelGro Engineering Pte Ltd
205 Braddall Road Singapore 579701

Mainline + 65 5381 6280 Facsimile + 65 6280 9755
Warkshops

206 Braddell Road Singapore 579701

59 Loyang Drlve Singapore 508969

383 Sin Ming Drlve Singapore 575717

1S

}ESS

(R)

©)

Date/Time: 28.06.2021 11:33 Page 1
ARC Repair TP(CLS0)1 JOB CARD  g,16¢ Orger: JCNO: 305475588
REGN NO.: MILEAGE
SH 9937X
COMFORT TRANSPORTATION PTE LTD MAKE FUEL
“OMER NO. 7010045 TOYOTA [ 1/2
393 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)26.06.2021 09:15
65508755

YR OF MANU. TARGET DATE
P) 10.08.2017
[ CHASSIS CODE COMPLETION DATE/TIME:
| OUNT CARD NO. JTDKB3F05035630‘$0
JOB DESCRIPTION
Accident Date: 25.06.2021
NATURE: 3P 25.06.2021
FRONT
.‘ S/NO LABOR CODE DESCRIPTION
= \ Q 8
e 2
§ 1 [ &
' @
1 1
, O I\ \(©
|
K2 =
REAR
e
KED & PASSED OUT BY:
SERVICE ADVISOR ‘ CUSTOMER'S SIGNATURE
®
dgement Slip Exit Pass
Vehicle No.:
SH 9937X LIMTS SH 9937X
Bervice Advisor Signature/Date Name of Service Advisor Date
170 10 Bervics Reception upon collection To be kept by Security Guard

—




216Q0009 / JP Knights Pte Ltd

RY DATE & TIME: 26/06/2021 13:56 (SGT)
BMITTED BY: Khin

RSION: 1(26/06/2021 13:56 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accldent to speed up the claims process.

Date of Submission

Date of Accident
Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner ...
Company Reg No
EMAIlAGATESS  .....oveevneersosss smiinnmisisss ssasians sississsesm samapsonvmssis cudass
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
MOl

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 ...........coooiiiiiiiiiiiii

TraNSMISSION . oo e
GG oo s s g s s i i ST SR 12

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage .. ... ..o
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& SINGAPORE ACCIDENT STATEMENT

2. This Form must be
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 Ilablhly

4. The issue and acceptance o! lhls Form by Insurance companles Is not an admission of policy liability on the part of the insurance companies.
parting b pgired to the olice

6. Thls repod wull be fonrvarded 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
Country/State of Loss ... o eaeons et SIHpONG
DETAILS OF OWN VEHICLE

26/06/2021 13:56 (SGT)
25/06/2021 18:20 (SGT)
Hougang Ave 3, Singapore

SH9937X

Yes
COMFORT TRANSPORTATION PTE LTD Co Reg

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90997893

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

: Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

LAM WAI KIAT (LIN WEIJIE)
SXXXX196J



24/05/1977
(o)
e Of Driving Pass ‘ 01“;? 20/3'(')00
e el » 20 YEARS AND 6 MONTHS
ender - Male
Aobile Number . (Phone) +65-90997893
Alt. Phone Number ; _
Email Address . fleetsafety@cdgtaxi.com.sg
Address - . APT BLK 418C FERNVALE LINK
Address complement . #18-170
Postcode — s - : SINGAPORE 793418
Is the driver the policyholder? . - No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? sl No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Cdmpahy of dhé.r.Vehic':le' OWned by brivéru ‘ =
GENERAL INFORMATION OF THE ACCIDENT
TYPE:OFACCIABNL. ..;...i.osnsosrss. wressemmmes vEsses s s amsTes Collision - U-Turn
Weather Conditions TR SR S SRS AR A Clear
Road Surface ... ST . Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident .............. N 3
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? .. .. No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) UL NS 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... e No
PASSENGER 1
INBINIQ  ..vvoossmrmsion ussin Fin S5 SRS E ST B v S wasan v s o e e UNKNOWN
GBITBT  .:.oovmnvenssmomnsmsnsomsmbmmanso smesiin 58554 SEATEABEARF TS 43 st e st Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ........................ No
Was notice of intended Prosecution given? .................... No

If yes, against WhOM? ... -

CIRCUMSTANCES OF ACCIDENT

ON 25/06/2021 AT ABOUT 1820HRS, | WAS TRAVELLING ALONG HOUGANG AVE 3. | WAS AT THE CENTER LANE AND IN A
STATIONARY POSITION. SUDDENLY | FELT A BIG IMPACT ON MY LEFT REAR SIDE. | NEED TO SEE A DOCTOR AS | FEEL
THE STRAIN ON MY NECK AND MY WAIST. MY PASSENGER WILL ALSO MEET THE DOCTOR.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... .. .. Yes
Reasons for not uploading a video of the accident ... ... FILE NOT SUITABLE
Was there any audio recorded? ... . ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ7782K

Vehicle Manufacturer )
Vehicle Model



le Variant
cle Colour )
icle Category Private car
me of Driver -
ntact Number &
Address complement """" :
Postcode SPOATR.  - _

Insurance Company Name A saeee s e en i s e e baaEs

Nature Of Damage
Details of property damaged in accudent

No. Of Passenger (Including Driver) ... ...
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME734K
Vehicle Manufacturer . -

Vehicle Model ................................ . -

Vehicle Variant .. ... . =

Vehicle Colour ........................ s e s B e e s
Vehicle Category ... N R ——— Private car
NAME Of DIVEE ... e =
Contact Number OO N S-S SO -
AATESS ... vvlvaewivimessinsnn sanan von pasusms o v sons il s 586 £33 S0 HR S50 607 -
Address complement ... -
POSTCOTE . 2. oot iioe oo e s i s 6 85 385545 G5 wFoiesaE s bosi i st -
Insurance Company Name ... =

Nature Of Damage ............ccccooiiiiiiiiiii : -

Details of property damaged in accident

No. Of Passenger (Including Driver) ...
INJURED PERSONS DETAILS

INJURED 1
Name of injured PEFrSON ..o -
Address ........... s memee SR g s ok e e R -
Address Complement Ty U S SRR St -
PostCode .. .......ccccocciiiiiin R 4 SRR 5047 S S S -
Approximate Age Years Old ... _ -
Injuries SuStained ... , L
Injured person in which vehicle? . ... : =
Were seat belts worn? enssrensreskns -

Was this injured conveyed to hospltal by ambulance'7



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurats as possible, Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy Habllity,
4. The issue and acceptance of this Formby insurance companies is not an admission of policy abilty on the part of the insurance

companies.,
S: Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

O'S'W(GIA)!orudivhgandmmdm reporl w il 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 availlable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(8) Myinsurer , my w orkshop 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 ms 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 yers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of :
(0] processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;
(¥) investigating the accident and/or my claims;
(W) canylnganmdlordodngwiﬂnmlnwucﬂomormpondlngwmymmbyrm:

(v) administering my claims (including the maifing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemnal cover of envelopes/mail

packages); and/or
(v) complying w Ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”) )
(b) allinsurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersflaw 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents

for one or more of the above Purposes.

(including their law yers/law firms), w hich may be sited outside of 5
(1
“])

Policyholder's Signature / Dale & Driver's Signature (If driver is not the golicyholder) / Date Witnessed by Reporting Centre
Time & Time R O 6_-;,( Personnel /
Sketch Plan 20:40 2¢£.0 MONAZR /N
A ] NEeddgaz g
AN EE sma RN R RN (INEERENE { RN il i oS
| L) ! | 4 A% B . ' ! | L 3 |
1 | HELIEEY B ] ! B=ERTN '
RN W SHH = Qe QT8¢
: i i A VAN ISR S N S N : | S N § .v - ”

‘ -

S BORD ) BEO T ] )




- Describe Circumstances of the Accident

ON 25062021 AT ABOUT 1820HRS, | WAS TRAVELLING ALONG HOUGANG
AVE 3. | WAS AT THE CENTER LANE AND IN A STATIONARY POSITION.
SUDDENLY | FELT A BIG IMPACT ON MY LEFT REAR SIDE. | NEED TO SEE
A DOCTOR AS | FEEL THE STRAIN ON MY NECK AND MY WAIST. MY

PASSENGER WILL ALSO MEET THE DOCTOR.

Declaration

Wododamﬂwbmd"ﬂpmﬂwlaf:mmlnw«y

C] pollcyholder) / Date Witnessed by Reporting Centre

Policyholder's Signature / Date & Drtver’sSlgnatm(lfdrlverbn
Time Persannel Mb MP‘2 Q_\ ‘\)

L7179

a.'nrm_x)40 .')




SGAPoRE AR o

Police Station Of Origin: 1of4
Sengkang N.P.C Report No. T/20210625/2110

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/06/2021 23:06 133
Name of lnformant Address:
LAM WAI KIAT APT BLK 418C FERNVALE LINK #18-170 SINGAPORE
793418

ID Type /ID No.: \ Contact No.:

NRIC NO / S7714196J Home/Office: Mobile: 90997893
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 44 24/05/1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Dae/T ime o TypeofLocatln

Zﬁg;g,f,t. . ive: Accident: Straight Road
: 25/06/2021 18:20 -

Location:

HOUGANG AVENUE 3

Weather: Road Surface: Road Speed Limit: J
Clear Dry coollD) JalR i 25 ¥ v, .

Traffic Flow: Traffic Control: “Traffic Volume: J
E)ual Carriage Way Traffic Light - Working Moderate . |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ;Tbulance ol

: 0

"SH9937X | Taxi

SKQ7782K | Car s

| SME734K




g LT

06 1"

Police Station Of Origin:
Sengkang N.P.C ' 2o
gkang Report No. T/20210625/2110

2 Sengkang Square #01-0
sk 2 SINGAPORE

Tel No: 1800-343 8999

CONTINUATION OF REPORT

Any Pedestrian Involved: No
0. f edetrians Injured: NIL___ Use of Pedestrian Crossing:

IVl

S7714196J

Name LAM WAI KIAT ID No.
Related Vehicle | SH9937X (Taxi) Contact No.| 90997893 J
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NiL
Licence &
Expiry Date
| Date Treatment | 25/06/2021 Date Discharge | 25/06/2021 |
No. of Days granted Medical Leave 03 _De ree of Inju NIL
Name Lee Zhi Ying ID No. S8712524F
( Related Vehicle | SH9937X (Taxi) Contact No.| 96419650 J
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY 7 Driving Date of Expiry: NIL
Licence & _
Expiry Date
f Date Treatment | 25/06/2021 Date Discharge |-25/06/2021 J
[ No. of Days granted Medical Leave | 03 Degree of Injury | NIL |

Brief Details.
I am Lam Wai Kiat (Lin Weijie) , NRIC S7714196J, DOB 24/05/1977 residing at Block 418C Fernvale Link

#18-170 Singapore 793418. Contact number 90997893. | am a Taxi Driver.

On 25/06/2021 at about 1820hrs, | was driving my Blue Comfort Taxi bearing the registration number
SH9937X (V1) along Hougang Avenue 3, a 3 lane road. | wish to inform that at that point in time, the
traffic was moderate and my vehicle was stationary on middle lane due to the traffic condition and | had a

male customer whom was seated in the left rear passenger seat of my taxi.

| wish to state that there is a yellow box marking on the road behind the area that my vehicle was
stationary at as there was a U-Turn Point from the other side of the road. The yellow box was only

covering the rightmost and middle lane.

Whilst | was stationary, out of a sudden, | felt an impact coming from the rear side portion of my vehicle. It
took me sometime before | got out of the car to make a check. When | got out, | discovered that an Audi
car bearing the registration number SKQ7782K (V2) had collided into the rear left portion of my taxi and it
sustained damages and thé extent and cause of the damage is yet to be determined. | also wish to inform
that another white colored vehicle bearing the registration number SME734K (V3) was also seen on the
leftmost lane and was involved in the accident as well.

| did not manage to exchange any particulars with any of the drivers that is involved in the accident but



SINGAPORE

POLICE FORCE T

20210625/2110
Police Station Of Origin: dofid
Sengkang N.P.C
' R No. T/20210625/2110
2 Sengkang Square #01-02 SINGAPORE eport o
4
'?’el No: 1800-343 8999 CONTINUATION OF REPORT

only had their number plates. However, | managed to get a footage from a fellow road user whose in-car
camera had managed to capture the incident. It was seen from the footage that V2 was making a U-Turn
from the other side of the traffic and had manouvered and turned directly into the leftmost lane. V_3_wa§v e
approaching from the leftmost lane and did not manage to stop in time and was involved in a collision

V2. V2 then collided into my vehicle V1.

No police or ambulance came to scene and we then left the scene.

Tampines
Subsuequently after, my passenger and | felt pain and had subsequently wznt “';‘3 sBelgzkn?jZI?‘y pasZenger
Street 81 #01-292, Our Family Physician Clinic and Surgery to get assess; M A M rabor 15 OD-
was given 3 days MC by the clinic after the doctor's asssessment. My.Me SI%a7 AT Gonteck nuribst
TP0000117144. | wish to inform that my passenger namely Lee Zhi Ying, ’
96419650. That is all.
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Sketch Plan

SINGAPQRE

POLICE FORCE LT

T 0625/2110

Police Station Of Origin:

Sengkang N.P.C
2 Sengkang Square #0 40f4
545025 1-02 SINGAPORE Report No. T/20210625/2110
Tel No: 1800-343 gggg CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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: Signature Of Inforgnant:

F/ | -
Sgt 3 MOHAMMED RAMDHAN BIN ROSE %f) ‘

PANE

Signature Of Interpreter: / Date/Time:
Not applicable 25/06/2021 23:06

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp SINGAPORE SN 159
NP168 ) rouc FoRce

—_—
SAPRGLINOING EVERY DAY
.

— —

' AIGNATURE \




~| Vehide tobe Exported: 7 No - : —

Intended Deregistration Date:  291un2021 ==
Vehicle Make- TOYOTA
VehicleModel: ~ PRIUSHYBRID18CVT

__ Primary Colour: I ~ Blue — : 7~ y
Manufacturing Year: 2017 = _ == ‘
Engine No.: =" : 2ZRS060198 . . gl —
ChassisNo: i ~ JTDKB3FU503563090 — = Tl
Maximum Power Output: = 90.0kW (120 bhip) - =
Open Market Value: s $2900700 - 2 — -

~ Original Reglstration Date: ’  10Aug2017 = 3 =
First Registration Date: R ~ 10Aug2017 e 3
Transfer Count: e 0= 5 = =

Actual ARF Paid:

| _ PARFENEIRY: - o o ) v ife R 2o T :
= PARF Elighility Expiry Date: = , ) ’ = = 5
© PARF Rebate Amount: = =~ 00 . - - ="
TR e R A R e
COE Explry Date: =1 09 Aug 2025 , S |
COE éategory:i S K = 3 A- Ea;[up to 16{52(:5 & 97KW (130bhp) !
COE Perlod(Years): = = - " =8 =0 = T =
PQPPad: el = — $36,32000 = T T
COERebate Amount: = 3 . 81867200 7
~ Total Rebate Amoun? $2§,42200 == i

B - SRS S o i e
Please ﬁgﬁg‘ghat the 8-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.

he information contalned herein Is correct as at 29 Jun2021
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