
PU 
./08/11 /13) -- Y"_~ _ _ _ 

ASS. REC. BY: 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: . _ ~~\(. ~~'-

at Workshop mis ~t--\~~ __ _ 
of s,'1\~~tJ \nl~:f ~\~:>P __ f'l :_~.-~ 
Insured: M,rf\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Veh No: ·- ~B~~o~~I?_ ___ Yr Regn: 2,-<>i-o_,~ -
Type: M.Car IM.Cycle/ Bus'<!;-!' Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or - ---- - ----- ----

Make: ,.,~-~ --Gi· o~ V·-~ c.c ___ _l_~l_ __ _ 
Colour A/C: Insured/ Std I NI/ NA 

Sp.Reading '),'), \f 't% - T/Radio: Insured/ Std/ NI/ NA 

Eng/No: .. -- · -- · .. - . - •····- -· ·- - ---· ·-··-· , --- . 

C/No: 
Gen. Cond: Good !@Poor I Burnt 

Steering:@r~ Jammed/ Leaked/ Burnt or 

Brake: ord / Jammed I Leaked / Burnt or ------ -- . 

Modi : S/Rim I STD AJRim or _______ ___ _ _ _ _ . _ 

Tyre Size: F: __ ___ /'') f~lt..{ ____________________ _ 
R: 

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

N/S O/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

31K. 
t---+ .... -----ll @/YOKO or ---- -- - --- - - ----- ---- - --

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP, I 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

\"l~r _ l c·f\,:\: - ~ll-

Front 

---- __ j _______ 
Rear 

R/Bal. mm . R/Bal. t mm ---- - -- --~ 
L/Bal. b mm L/Bal. mm 

D.O.A. (> 1' (_t 6-1-~-( _ D.0.1. -· (i~(~t-i1~ 
Survey held at (()tJ€-~ 
Des. of Damages : Frt / Rear / 0/S / N/S I U/C / Rooftop or 

06M &,~ 
··- ··· ·- ---··- ·---~'·~- . · - ·· --· · - ·-- - · --- - ·· · -·- · · 

The U/C I Chassis frame / Body Structure affected due to collision. 

. -· · -- ·•--- ----·•-- - - · · --······- ·· - . --- --- - ··- - -----· 

Datemme, File Pasa lo? Prell. Report 

1) 0: Final Report 
Da\efTime, File Return lo? 

2) 

Report Format: 
Lump Sum/ \.B.\: ($ 

Days Of Repair: 
Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ _ . ) ,_s . Rs,_5, 

Interview ($ _____ . -- - ) Photos 0 : Tech. lnvs ($ ___ ___ __ _ >, Olhers 

O:weekend ($ ) 
TOTAL 

SH 7448D

S1M03JPE

14/10/2021 Submit PRS.

14/10 TYPIST

5

SMART CLAIM - PRS

5

31221



',-;. -$':He. 
TUC Income Insurance Co-operative I.Id -/'.t%'.;;i-V? · ;·;. :. , " . 
ME: 11/.10/202115:JO(SGT) ;;<~':1;-;t .,;;,_;.~.•. , ... 

Chen Jun Liang · .. ~" " •·'.:' •" rt,>• ··' ,,. \. 
110/202115:30 (SGT)) ', ";0 1':):t~tl(,\ . . ' 

. . . 

INGAPORE ACCl.0E:NT ... STATEMENT 

ANT NOTICE 
e report~ the details of the accident to speed up the claims process. 

Form must be completed by the Policyholder and/or the Aut6odsed Driver 
rmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
liability. . 
issue and a~ceptance of this Form by insurance c~mpan~es i~ not an admission of policy liability on the part of the insurance companies. 

ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
le upon application by interested parties. 

consent to the archiving of this report at the centre c1nd to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

,Date of Submission ........ ..... .... .............. .... ... .. ............. .. .......... . 
Date of Accident .. .. ...... .. .................... ........ ........... .. ............... .. . 
Exact Location of Accident .... .. ... ................................... ....... .. . 

. Additional Location Information ........... ............... ..... ................ . 
Country/State of Loss ............................................................. .. 

I 

11/10/202115:30(SGT) 
09/10/2021 09:40 (SGT) 
Singapore 
CTE NEAR PIE EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ..... .......... ' .......... , ... ... .. ....... ' .. ~.: .. . 

' INSURED/POLICYHOlDER . 

Is company? .............. ............. ..... ............................ .... ......... .. .. 
Name Of Registered Owner ... ....................... ...... .......... .. ..... .. . . 

· Company Reg No .............................................. ..................... . . 
Email Address ........... ........ ... ............... ..... ...... .................. .. ...... · 
Mobile Phone No ................... ... .... .... ......... .. .... : .. ........ ............. . 

· Alternative Phone No .................................. .. . : ............ ... ......... . 

Manufacturer ........................ .... .... ........ .. ..... ...... ........ .. .. ....... .. . . 
Model ._ ....... _. ............................................................................. . 
Variant ..... ... .......................... ... ........ .. ...................................... . 
Exa.ct 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 ... ...... .... ..... ......................... .. ... ..... ... ........ ... .. .. .. ............... .. . . 

Name of Insurance Company ... ... ... ... .......... ..... .... ........ ..... .. ... .. 
Type of Coverage .. ........ ......... .. ........... .. .. ...................... ...... .... . 
Fleet Policy .. ... : ...... .. ................... .......................... .. .. . ,/: ............ . 
Policy Number ............... .... ..... .... ........ .... ... ... .............. ·.·· ....... .. ... . · 
Cover Note N.1,1mber ........... ... .......... .. ... ........ : ..... ..... ......... .. ..... . 

Name of Driver 
NR\C No 

· · · ·· ·· · ··• •· · .. .. .. .. . , .... .......... . · · ··· • · · · · ·· · ·· • " ' ' '' ' ' ' ' ''''' 
.... .............. .. ....... ... .... ....... ......... .. 

GBK8035R 

Yes 
CLEAN CARE PTE. i.. TD. 
201615798H 
AIZIL@CLEANCARE.COM.SG 
(Phone) +65-97876403 
(Office) +65-62406895 

Nissan 
. · Nv200 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 

. 5120011346 
30/11/2020 - 29/11/2021 

AIZIL FAZIRAN BIN MOHD SANI 
S9425133H 



.............. .... , .... .... ..... ... . , .... .... .... ........ ...... ... .... ....... . 
... ... .. : .. .. . •.• .... .... .. .. ... ..... .... .......... ',; .... ..... .... ' .... .. 

, ... .... .. ... ......... ..... ........ ..... ..... ... , ..... ...... ... . 
ving experience ... .. .... .... ... ' ..... ...... ... ....... .... .... ............. .. .... .. .. 
nder .... ......... ...................... .... , ...... ..... .. , .......... : ..... ....... , .... .. . 

obile Number ...... , ....... .... . , ... ...... .. , .. .. ... ............. .. ... ... .......... .. . 
Alt. Phone Number .... .... ...... ..... .. .... .. ........... .. .. ... .. .... .. .. ...... ..... . 

09/07/1994 
Outdoor 
04/02/2020 
1 YEAR AND 8 MONTHS 
Male 
(Phone)+65-98514173 

Email Address ..... .. ... .. ........... ........ .......... .. ................ ...... ........ . 
Address ...... .. .... ............... ... .. ........... ...... .. .... ...... ....... ..... .. ...... .. . 

AIZIL@CLEANCARE.COM;SG 
BLK 995B BUANGKOK CRESCENT #03-941 

Address complement .. ....... .. ...... .... .. ............ .... .. ..... ... .. . ,. ... ...... . . 
Postcode ... ...... .. .... .. ........ ....... ........... ,. ............ .............. .......... . 
Is the driver the policyholder? ................ ..... ... ......... ....... ... ... .. .. 
If No, Relationship of the Driver wit~ the Insured .......... .... ...... . 
Does Driver Own Other Vehicles? ........... ...... .... ......... ............ . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

532995 
No 
Employee 
No 

·· ····· ··· ······ ··· ··· ·· ·· ···· ····· ···· ····················· ······ ··· ········· ·· ···· ·· ·· 
Insurance Company of Other Vehicle Owned by Driver ......... .. 

Type of Accident .. .... ........................ ... .... ........ · .. .. ..... ...... .. ....... .. Chain Collision 
Weather Conditions ..... .. ................ .. .... ... ... ........... .. ...... .. : ........ . Clear 
Road Surface .......... ........... ... ....... .. ... ............ ..... .. .. .......... ... .. .. . Dry 

Was any foreign vehicle involved in the accident? .. ................ . 
Number of vehicles involved in the accident .................... .. ..... . 

No 
4 

Was anybody injured in the Accident? ..................... .. ... . : ....... .. Yes 
Was any injured con,{eyed to hospital by ambulance? ..... .. .... . No 
Was any other vehicle or property damaged? .......... ........ ...... .. Yes 
Number of Passengers (Including Driver) .... ......................... .. . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. , .... .... .... ........ .. ·No 

PASSENGER 1 

Name ...... ........ .. .. ... .. .. ... .... ........ ................. ............. .............. .. . PASSENGER 
Gender ··· ·· ······ ········ ···· ·· ········ ··· ·· ·· ···· ········ ·: ............. , ......... ........ . Female 

Was the accident reported to the police? ................. .. ........... ... No 
Was notice of intended Prosecution given? ............... .............. No 
If yes, against whom? .. .. ........... ...... .......... .. ....... .. .... ..... ... ... .... .. 

REFER TO SKETCH PLAN 

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

No 
No 
No 

~-. :,.-··r. ~;·• -:;_-

~·{ -. 

Y· ..._ 

~· '../~ .', 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... ... ... ... ...... ... .. .. .. ......... .... · .. ·· · · .. · 
Vehicle Manufacturer .. ... ........... ..... ...... .... ... ...... .... .... ..... .... .. .. . . 
Veh\c\e Model ....... ... ......... ... .... . .. ··· ··· ·· .. ·•·· ···· .. .. .. .... ..... .. .. . . 
Vehicle Variant .. ... ..... ...... .... ... .. • · ··· · ·· ·· ·· ···· ··· ··· · ····· ·· •· ··· •• "'. 

Vehicle Colour .... .. ..... . .. ····· ····· ·· ·· ·· .. -
Vehicle Category ·· •·· ······ ····· ·· ··· 

SH7448D 
Hyundai 

Blue 
Taxi 

0 
II 
E 
! .( 

~· , .... 
-f. t 

io .s u-·t 



ke 

p 

ii 

. . :\; \({~"(; 
·· ···· ···· ·· ····· ................ , .. ;.:•:1"·· ;::::.~:); : >~;;: ,;,,, •.. 

,!:;;:;~;~t :: < :: ::~:?}k('.,t\}\:';ih ;;;;i}1E:! ; 
ance Company Name ..... ...... ... .. .. ' ... .... :.i;; .. :) ..... ... .. , .... : .. ;. . .. 

ure Of Damage ... .. ... ..... .. ..... ... ... , .... , ... ::, '. .";, ,-.. :;;': ... ;•'. .... ... ' .. ::, FRONT AND REAR PORTIONS 
tails of property damaged in accident · ·.:Y ..... ,.: .. : ......... '. .:.:': .. · 

o. Of Passenger (Including Driver) ... , .......... .. .. .. ........ .......... .. 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number ........ .. . , .......... ... .... ... . :-............. .. . .. 
. Vehicle Manufacturer .. ... .. ... .... .. ... ........ ............ ........... ..... ...... .. 
Vehicle Model .... .. ... .. .. ....... '. ........... .......... .... : .. ........ ............. .. .. . 
Vehicle Variant ......... ... ............................................................ . 
Vehicle Colour ......... .. .......... .. .................... .. ...... ............... : ... .... . 
Vehicle Category ....... ... .............. ............................................. : 
Name of Driver ............... ................. ......................... : ... : ....... ; .. . 
Contact Number ..... .. ...... ........................... ............... ............. .. . 
Address .. .... .. ...................... ................................ : ... ........... ...... . 

· Address complement ... .... .. ... .... .. .............. .. : .... .. ........ .. ....... .. .. · .. 
Postcode ............ .. ....................... ........ ..... ............. ................. .. 
Insurance Company Name .............................. ..................... .. .. 
Nature Of Damage ......... ....... ............... ... ........................... ..... . 
Details· of property damaged in accident ................................ .. 
No. Of Passenger (Including Driver) .. .. ..... .............................. . 

SLS1465T 
Hyundai 
Elantra 

Red 
Private car 

FRONTAND REAR PORTIONS 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Nu~ber .................................................. .. 
Vehicle Manufacturer . ............... ... .. ... , ....................................... . 
Vehicle Model ..... ... ... ... .... ............ .. .. : .. . , .... ........ ...................... .. 
Vehicle Variant .......... ................... ................ .... .................. ..... . 
Vehicle Colour ... .. .................................................. : ................. . 
Vehicle Category .................................................................... .. 
Name of Driver .............................. ..................... .... ....... .... ...... . 
Contact Number ... .............. , ........................ .-....... ..... :.-............. . 
Address ...... .. ........ .. ........ ... ............. .. .......... ......... . : ................. .. 
Address complement .... ............. ..... ....... .... .............. ....... : ..... .. .. 
Postcode ........................... ..................... ... ........ ....... ............ : .. . 
Insurance Company Name ..... .. ............................................... . 
Nature Of Damage ............. .......................... .. ............. ............ . 
Details of property damaged in accident .. .. .......... .... ..... ...... ... . 
No. Of Passenger (Including Driver) .. .. ....... .. ... ........ .. ......... .... . 

EN3000Y 
Kia 

Private car 

FRONT PORTION 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ............................. .. ..... ........... ........... .. 
Gender .... .... .. ............... .............. ..... .. .. .... .. .. ...... .. ......... .-.... .... . .. 
Phone No ··············· .. ·· ·········· ········· .. ··································•·"' '' 
Address .... .. .. .... ..... ................. .... ....... ................................ ...... . 
Address Complement .................................. ..... ... • .... ............... · 
Post Code ................. ....... ..................... .. .. .... ... .. ..... ..... . 
Approximate Age Years Old .. ..... .. ............. .... ...... ...... _. .... ......... . 

. Injuries Sustained ........ ... .. .. .. .... ..... ... ....... ...... .... .. .. .. .. {_. ....... ..... .. 
Injured person in which vehicle? .. .... ..... ... • .... · · .. .. · .... ..... .. .. .. .. . .. 
Were seat belts worn? ...... ...... .... .. .... .... .. .... .... .. ... .. .. .... ..... . 
Was this injur~d conveyed to hospital by ambulance? 

AIZIL FAZIRAN BIN MOHD SANI 
Male 
(Phone) +65-98514173 
BLK 995B BUANGKOK CRESCENT #03-941 

532995 

BACK 
GBK8035R 
Yes 
No 



Nil!C lno.-n11~Mofol'S\.'f"i..~C"~n)r\O,. \O :Q;.\ 
!l"1"mNo; Ml' __ D,il:b\: ,_\_,_ 1_ ,t"_ ' 

lMPQB!Afil NQ:rlt£ 
-. JKiEH'-eutr -

l. ~e-~PQ!t c9trtcti•(ihe~i,etaits o1~~~~~tto'¥f!ed ~ ,~~~in,(·~~i 

l ; Tills-Form musttie comp1etml~ftll,:PQ1r!Wliolciot'ind.for·tl1o~horisi•cn>rtver, 
. . ·- .. ·.• . ' . .. . ... - ·' .' • '. . 

4: The1swe·and•a¢¢epl1u1ce 9fthls Fo,m·bV losllfjr(cift4~a~u j"&'notan·~ml$$l~·of ~ll6llililliffti.ori'~ P3rt•df lhe·in$litance· oom~riiea . - - - - - ' - . ' . . . ,- . ' ' .. : ·- - ' , . ' , --

5. Anv false renortln!l mav~ r6fofroct {6 ti\&' Pol[ca;for ·inve,tiiiatiorL . · . . - .- , ... , , . . . ,, .. 

G, ThH~rt)'nll be ~v tll& lrisurors t)HhEi G~ Recoids:M~n:ar,emenfCootte ~S'8bli&ti&(i tw iti~ ~n.Erl!I li-twrdric:a¾socfattoii 
of Sir~aporo (GIA} for. arehlvln,;i an~lthill c;oplesof this reoort wilHor a fee bttn:a'cfe'~allable upon-app~kin bv 111ter:esie<lP8rti~. 

7. ?v tne l~ement-Of ttils reriort 19. UWJ,1,sui~; ~'OU he~bv OQhSl:nt to -~ arcfiMnil ef:l~s rep_ott atlh!! ~-e and to ~pie$ oflht 
report betoi:l made .lv.aJlabl,Et a{Qfe~i~; - - . . . . . - . - - - - -. - - -- . - . . - . - . 

e. Conso~i un@r th6."orsc>n-al Oat;, ~r~te.ctlon)\,cU?l)P!i 
1·01i~~anu; a$rim\4(1(f~a;~~-~ri~.~\:lijt :· 

la};i~:r~,t~~r:~?t¼i~~tJr:Jl ._---®itiiir~,~~:i~mttf; -
~stis~ b\t'njvmwreHc:ollet~1tf tne-•P•ts!'>.nti1;~,o,matkm~hoo•~racki$e.witt tiJ:1~ ~octi Personal ·1ntorthatipri_io,all 
fosuret($l,'Ntlc ha-...e Jnsui'w \lehkfets} l11YC/lved in this accldoot 1a1f insuMctsJ whl)'.f-iaim:lnsure<Jvehfclels}fnvowe<i 1n !his oocidcm 
·shall be oollecilvctv ,ai•er,e<J_to as Iii~ •1n11urer&·~; the lntiur~i!'Jawverai~ llriYI&. ihe MOniilarv Aulhorify oist~ec,ore arid anv 
reJevijot ~ovor_11injt\ita~eri,~tau~~v'(~tifi•a·s th~::~},-tor:tne ,P.:(ir~(~fof: _ 
(01>r<ic:essi~. l1~!1dlfn~·~tidfo( ~&l.UIM w:IIJlf!W. ~~jrici~ing iha~~~roftfi$ cfalm$i!qg ~riv n~~~ry in11estiQ.!1loris re4\lltiit to (~e cl8fniS.: - · - - . . - - - · ·. . · _ - . ' - . -. . 

(ii) f,n'ti$~~ailrn'J the ~d~ntandkir infi;l~#i~i · 
, ·- . •·-.· .. . , , _ 

{iv} .td'IAftliSlerin"'m\' ~afm~'(in¢1U!lfil!I the-mliltin~of:~,responc!CRC(!'i:S~!~\'(i~t~ ifi'!'liJ~'tei;Jons.qr ~IJee~ IOcTi)e; _ - _ _. 
-wtikh COOld irlvotlre dlsc:fosure·ot e-ertaln i:>Orsi!f\al data abo(lt·me't(rbril'lf.l, .ibout del~.of .samtl as wel( as on tne· ~ .ternal ,CO\leHifenvetopeit/malfi)tickaQC$-i;'Snd(or -· - - - , ' - - --· ' . - -- , 

M comRMrtQ with ~o~cabre tlWI in ~rrtlr~s-tetln~; ~oeessJn_q, harwfinll ~~_r-dealfffll \'o~ mv, ctaims.lco!l!ldiV-Gtvihe -Purposes•} 

(b) oil it1$uiet(sl who tinve fllS-Ured-v~hlcle{$) fnvolvedlti-1~ a<:clctenlilmftfo> lnsur~irs'Jaw;ierMaw (irm-s;~y/ar~ oermlfted l_Q OQlfect, 
. ·. ys~,-diSclo$Ei and/or p~_'ir,y Pets.on al lnfo,r!JlaUoi\ fo, iMie or -mor~ of llie above Pt.ll'P()i.e!J; .and 

(cl mvP~nal hiformirtlon·mawr:.an be _dl~C$ed bv any of lh-e_ lnsv,ers ~mdfor GIA t~ lhelf lhlrd party- $e(Viea provtdet$ llf'-~em;S 
·c1oo1ui:11fljl me1r JaWYEir$1111W firms). Whli;i,~y be ~edoutsl(jcu1 Sinttil.J)ore. rot <)n(! or md,e ot the abov~ Purpo_ses.' 

(d) 1!;1>',~t_;~Mtinf.o"Jl,8!1;~ -~11~1~ ~•.~!fee!«!: a
1
~ _\1$t'l~ l() wmplle :etalms fslstorY,for 11,~ purpose. of fraud de'tectlon, tnv~sug_alioo 

:M<-i@)@~itmi!l'!tJ~i~~~~t~n41J1u~~;~ ,rr1! _- - .· - _ _ -' - - · -_ -
(el IM lnfoir~6on 50:colledad· \!Od« (en a))ov(l mlti ti,~ ~~red/ ql~cl_oi,eo: 

·. ' . . . 

m eo:at1 losure_rs, and/or ~nv ~erlhi(d i,lli1ioiiltllil'lla$l&t tn ~valua1iliA; ln..,est¾la(lnl). ~iroll~_n cir manahlll(J fraud, retiul.:i_,0<.s. 
·1a\v enlorcom,.,,fart(f~oveinmiint eijen.ctes u ~sbrnib(e·r~ulre.d foi 1ho J>Ur'l>O!;es Slot~, or 

(lf) rt com~~ ~t)j ~iif,t11'1ien~ i.ln'cliir ~jj\y,'i&Q~la~oris:: 1ilW pi'.90lJd Otd~~: 
. .· , -·-· . . . ' . ' 

~C~e::.nCare ~t.dwi~•cen 
Reg: 20161$7_9l3H 

www.c1eancare.c0nM49 
· .. ~5 624Psm.u,r 1s;1-s 

PollC1,'holde<'1> Si~11ture 
Qal,e& Tl<"q: 

l l/ l(l/2021 l,S;J 5 

n -1 Lita pollc:vhol!'ler) 
ReponJrtil C.,niro pe,sor,ncl' .. sinnatura 
Nnme: Chen Junlian.a 
NRJC/ Fin No: S990765 



. ' I 

SKETCH ft.AN . 

. ct~NE~itPtE.~xfr-
l V.~~~_A: Gf.WiSU3SR J · l • : ·.v~~tp,~:,~!f 114!0 J 1: vs~i7k.cr ~t.~N65T 1. ,.J.., ____ ,v ___ ~_.iicl ... · c. __ p_: __ J: .... NJ __ ooo....,>.-¥_. · - ~ 

M"i'. V~Hl~l.tWAS .'tltAV~'.LU~q ()N 1'fi~.R,1Ql:lt t ~~'{E:OF.::qt NE.itR:fJE EXl:r,. t RAFF!C WAS':HEAVY-A,ND '~L'QW 
MOVINO/ SUDDENt.N { I 'FEL't 'A~:fi1,P A(t'f: o#,M?.:vEllICLt?R.EAJf P..bi:r10NiMY.VEfUC.tff WA& il1r:rwtCE'1Jl!FORE f 
co1-Jt~ ",stoii1r6w AttGH'.r-Jt,v-AsAt:lf ,~iNJ:ri£c1s10N. ~. · · 

DECLARATION 

-·-~. fo ;::~~;:•Hp~ 
'"Clel,i beaus.- Cll,e, 

Reg: 201615798H 
www.cleancnr<'!.com .~g 

t:flfi5tftnt, {ti;l ! : 1: 

Pollc;fult!er's Signature 
· Oate e.· Time: 

11 1.10.120:?I 15: IS 

., ls not t~e pOllcytiolder) Rop0rUng CctnltO PO<S01mol'$ Signa ture 
Narno: CllOll Junliang 
NR ICf Fin No: S!ID076S 

I 



> Back tt> OneMotortna 

- Vehicle to be Bcpurtm~ 
lntznded ~stntian~ 
Vehicle ~Ice: 
\hhide~I;_ 

~ Colaw: 

PARJ= EliJibifrty: 
PARF Eliglbifrty Expiry Dale: 
PARF Rebate Amount 

£ 0 ~ Expiry Date: 
CO£ C.:atqary: 
COE Pfflod(Vc.:ars): 

PQP P.:aid: 
CO£ Rt!b.:ate Amount 
Tobi Rebate Amount 

The lnform.:ationconuin~ herein is correct~ .at 14 Oct 2021 

2.9 Nicw 20!101 
'" " 11 · "II 'II II - - ---- ~-
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