
./ 10s,1111 J1 wef 

ASS. REC. BY: 

ASSIGNMENT 

From: 

Estimated Cost: 

Date: Veh No: S/\'\L ,~t __ Yr Regn: )19 rt I J~ -
Type: M.Car / M.Cycie /Bus/ Van I Lorry/ Taxi/ Prime Mover/ 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle No: __ _5)ML\~.)j__ _ .. _______ _ Make: 'fb\l.~Vt~ ·---=-~~ _J_~j-, -~ 
- \~ AJC: Insured/ Std I NI/ NA at Workshop mis _ 'fbH ~1,L -~ -~ __ .. . . 

of --~,~~ 401-1:>Jhtf ._ -.-~_trt_ Sp.Reading 1 ).1, ~l) ---· T/Racfro: Insured/ Std/ NI/ NA 

Colour 

Insured: ~U/\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

· Excess: 

Remark The veh had commenced its 

Eng/No: 

.C/No: rt\fl2& ').}f3lo \\ >1 S' 11 __ _ 
Gen. Cond: Good-t@Po~;; B~mt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

erake: ~/Jammed/ Leaked/ Burnt or 

Modi: Nil / / STD A/Rim or 

Tyre Size~ F: _____ _ ~~fl[t --~-----~~~-~~--= 
R: "'J'4 ---+--'----- - -----

BS/ DUN/ EXNOVA I GY IFS I LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal or Ma:::• lini• of ••,~K._ rO / YOKO or 

IDAC Accid;nt Rport: :,_ Co~si;~~;t?~Y~-o-r N-o- -· - -:.e:. j mm :. __,( 

GIA I PR Seen: • Conssrenri: Yes oiNo l;'BaL - -~ b=: mm LJB~. ~ --- mm 

Est.Repairs: . - ----daJIS Re..:Yes -Or No D OA - ~-i[ ll\u. DO.I 

LumSum: -~--- _% · 3val.:Yes· orNo ~rveyhe!~.at ·.·.· ·· :fb!\:~~S~ _ 
0 . . 

mm 

~~s. of _Dai'Qages : Frt 0/S I N/S / U/C / Rooftop or 
OUT :_ •·. :-1. · . ,.- + ----- ·-- ,.· .. --· ,.. . --· . ·,., ~-- . 

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

•· CAI REV / REP. / 24HRS ·· 

Date: ___ ,. ___ _ _ _ Person contacted: 

. . ---~--~----- . . , ___ ~-- . . . -- - ---·-- ------ .. - -~---

Date/rime, File Pass to? o p '1· 1 · · . : . re . Report .. 

1) 0: Final Report 
Datetrune. File Return to? · 

Days Of Repair: 

. Resurvey No. of Trip: · '. survey Fee: , 
- -- . - ----- - -

Report Format : 
Lump Sum / I.B.1: ($ -----

1Transportation: 

Add Fee: 0: Site lrisp ($ · · )i_s+Rs~s, 

0 : Interview ($ , . ): Photos 

' 0: Tech. lnvs ($ . · >/ Others 

O :weekend ($ .. . _ _ _ )' 

' TOTAL 

i 



• Sil! 11< DI ii ~iiJ 
TOH AH SWEE SPRAY PAINTING CO. 

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869 
TEL: 63660115 (WORKSHOP), 63660286 (OFFICE) FAX: 63685943 

EMAIL: claims@tohahswee.com.sg 
BUSINESS REG. NO: 09935300L 

GST REG. NO: 09-935300-L 

10/11/2021 

AIG ASIA PACIFIC INSURANCE PTE LTD 
AIG BUILDING 

78 SHENTON WAY #07-16 

SINGAPORE 079120 

ATTN : MOTOR CLAIMS DEPT. 

ESTIMATED REP AIR BILL 
YOUR REF 
TYPE OF CLAIM 
CLAIMANT 
VEHICLE NO. 
MAKE/MODEL 
ACCIDENT DA TE 

MATERIAL COST I 
1PC BOOTLID 

: SNA1070U 
: THIRD PARTY CLAIMS 
: CL LEASING PTE LTD 
: SMC1545T 
: TOYOTA VIOS 
: 7/11/21 

1PC BUMPER~/ 

1PC TAIL LAMP lfk / 
1PC END PAENEL 'f / 
1PC END PANEL TOP COVER / 
1PC BOOTLID RUBBER SEAL µ,- / 
1PC ? 

BOOTLID LOCK • 
1PC END PANEL SENSORY.... 

LESS DISCOUNT 25% 

MATERIAL COST - SPECIAL NETI' 
2PC REVERSE SENSOR • c~ / ,11v.; 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

978.10 

489.10 

378.20 

789.10 

278.90 

230.10 

578.10 

230.10 

3,951.70 

987.93 

2,963.78 

~fie'~/ 



LABOUR CHARGE : 

TO REMOVE DAMAGED PARTS, TO KNOCK OUT DENTS, TO STRAIGHTEN, 

ADJUST, CHECK, RESHAPE INCLUDING CUTTING AND WELDING WHERE 
NECESSARY. TO REMOVE AND REINSTALL NECESSARY FITTINGS TO 
FACILITATE REPAIRS, TO REPLACE AND ALIGN THE ABOVE PARTS. 

PUTTY AND SPRAY PAINTING ON RHS BODY AND ABOVE NEW AND 
REPAIRED PARTS INCLUDING SUPPLY OF PAINT MATERIALS 

ADD : GST7% 
TOTAL : 

$ 

$ 

$ 

$ 
$ 

,) 

r(o I 8'ot? 

' [t,VtJ ~o 

6,943.78 

486.06 
7,429.84 

SINGAPORE DOLLARS SEVEN THOUSAND FOUR HUNDRED TWENTY-NINE 

AND CENTS EIGHTY FOUR ONLY 

NOTE: THE ESTIMATED PERIOD OF REPAIRS IS SIX (6) DAYS 

TOH AH SWEE SPRAY PAINTING CO. 
WEI SI (TEL:63660761) 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To r~urvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~d party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• ~uppl~menta_ry item(s) must be resurveyed and 

IS subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

"~ 
101J (111} 6\r 

7rkp q~ ·-
1'),Hl.( e ,o '},,<, 

\<~ ~e~"' r ,.} 



/ 

SH()721 B8000Y / NTUC Income Insurance Co-operative Ltd 
ENTRY DAlE & TIME: 08/11/202116:23 (SGT) 
SUBMITTED BY: Muhammad Nizam bin Alias 
VERSION: 1 (08/11/2021 16:23 (SGT)) 

/ (/j SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdvec 
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. 
5 Any false reporting may be referred to the Palic:e for Investigation 
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 ....... .... .. .......... ...... .... .. . , ... .. .. ...... ... .. 
Additional Location Information ..................... ....... .................. .. 

Country/State of Loss .... ... ......... . 

08/11/2021 16:23 (SGT) 
07/11/202116:00 (SGT) 
Singapore 
ALONG PIE TOWARDS CHANGI ON LANE 2 BEFORE EUNOS 
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 ... .. ........... ..... .... .. ... .... ... .......... .. ............. . 

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 

Name of Insurance Company ..... ... ... ... .. ..... ..... ................ ... .. . 
Type of Coverage .. .......... .... .. .. .... ...... ............. .... ....... ... ...... .... .. 
Fleet Policy .. ... ................... .. ... ......... .. .. ... ...... .. .... ..... .. ... ..... ... .. . . 
Policy Number ............ ................ .. .... .... .. .. ... .................... .. .. 
Cover Note Number ... .... ... ...... .... ...... ... .. .. ...... ... .. .. ..... .. ....... .. .. 

DRIVER 

Name of Driver 

(f!J Accident report SN0721 B8000Y 

SMC1545T 

Yes 
CL LEASING PTE LTD ). o\ ?J 2 \ '-t i lJ W 
201321410W 
Jiafeng@clleasing.com.sg 
(Phone)+65-87209000 
+65-87209000 

Toyota 
Vios 

Private use 

No - Claiming third party 
Commercial vehicle 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5111566598-02 

MUHAMMAD IRFAN BIN ZAINAL AZMI 
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upation ......................... .. .... ........................ ..... .. ...... . 
Date 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 

GENERAL INFORMATION OF 11-tE ACCIDENT 

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

OTHER INFORMATION 

S9710349F 
27/03/1997 
Indoor 
05/11/2020 
1 YEAR 
Male 
(Phone)+65-94592455 

Jiafeng@clleasing.com 
BLK 497C TAMPINES STREET45 #02-54 

522479 
No 
Hirer 
No 

Collision - Head to Rear 
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 vehicle 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 

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 

REFER TO SKETCH PLAN. 

A TT ACHMENT(S) 

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

Reasons for not uploading a video of the accident ............. ... . WILL PROVIDE TO INSURANCE WHEN REQUIRED. FILE SIZE 
IS BIG. 

Was there any audio recorded? .... ... .............. .... ..... ...... .. ....... .. No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ................. .. .............. .. .. ... ... ... ..... . SNA1070U 
Vehicle Manufacturer .... ... .. ....... ................ .. ..... .. ... .. ............. .. . 
Vehicle Model .... ... .. ........................ .. ...... .... ............. ...... ... ...... . 
Vehicle Variant ... ..... .. ... ....................... ................ . 
Vehicle Colour .. .. .. .... .. ........... ...... .. ........ ..... .. .. .... ...... ... ... ... ..... . 
Vehicle Category .... .... .... .. ... ..... .......... ..... ...... ... ........ .. .. .. ....... .. Private car 
Name of Driver .. ........ _ .... . _ ..... .... .. .... .. .................... .. ....... ....... .. SHAFIQ ALI BIN NOORDIN 

Accident report SN0721 B8000Y 
Page 2 of 9 



ntact Number . . . . . (Phone)+65-94517096 
dress ...... .. . . ...... .. ... .. 

Address complement . .. . . . . . . . ... . 
Postcode . ... . . . .. . .. .. .... .. ...... ............... .. . 
Insurance Company Name .. .. ... . .. . .. . . ........... . 
Nature Of Damage .. . . .. .. . . . . . . .... .. ....................................... . 
Details of property damaged in accident .. .. ........................... .. 
No. Of Passenger (Including Driver) . .. .. .. .. . .. .. . . .. .. . . . . ... .. . .. .. .. .. . . 2 

PASSENGER 1 

Name 
Gender .... ...... ..... ........ .. 

<fl Accident report SN0721 B8000Y 

UNKNOWN 
Female 
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I 

· SKETf H PLAN 

IMPORTANT NOTICE 

1. Please report~ the detaiis of the,ac~dent to spee~ up the claims process. 

2. Thi~ Form must be !Ompleted by the Pollcyholder and/or the Authorised Driver. 

3. , lnforma\lon !>{ovicled must be as tn,thful and accurate as posslblt. Any wilful misrepresentation or withholding of material 
fatts rnay_!~~'.N!"slirance companl~s to repudiate policy llablllty • 

.. 4. The issue a~d ac~p~a,n~ of thls Fofm b~'insurance com~;inies I~ not an admission of policy liability on the part of the fnsuranu companies.'· ·· '· · ., · t' · · 

5. Any false reporting may be n!ferred to the Police for irwestl1atl~n. 
. """"\\ . ' -

!;, . ' •. .. . 

6. ·yt,e reP0l1 wm~ fo_rwar~cl by tlle Insurers of _t_tie GIA Records Management Centre establfshed by the General lnsu~nce 
Association of Singapore (GIA), for archiying and ihat copies of this report will for a fee be made available upon appficatlon by inter~t_ed f>:arties. ' • ' 

. 7; -By thl! lodgment of th~ report to"the insurers, you he'reby consent to the ~rchilling of this report ;it the centre and to copies of 
the report being made 'available aforesaid. , . . ' ' , . 

-8. Consent under the Personal Data Protection Act iPDPA). , 
. 4 . . . 

I understand., acltnowtedg;, ~gree and consent that: 

(a) My in~ur!!r, my workshop and the' General Insurance Association of Singapore rG1A•) may/;ire permitted to collect, use, 
disclose and/or proces.s my personal data/personal information set out In this fformJ and any other personal Information 
provided ·by me or possessed by my insurer (collectively the •Per10nal.info~t\on•) and disc(ose and. transfer such 

. . . Persoilal lnrorm..tlon to· all lnsurer(s) 'who h~ve in.sured ~ehkle(s) lo.volved in this accident (all .1nsu.rer(s) who have insured 
,.,..,,~f't v:eh,iciettJ h'l~:ln this acciderit,shall be collectively referred to as the "Insurers"), the Insurers' lawyers/l;aw firms, the 

"})~!~~i'onefJtY,'.A:ii~.bf°Sln,aporeind any iel~rit sovemf'!'lent'isency/authority (such ilS the police). for the purpose(s) .. , ':,.t•lt:~~f1°;iJJ?,;~:--,~.{f :-i~\ ,,.: :"i -. : · , -/ . :,:<< . ~- " ,. . · · · 
,,;(l)\ p~1~·_tiaridll{lg_ and/or,~~~-"8.:':Vith' m_y,,dalms lncludin.r tJi~-~~~ me~~ of the claims and any necessary 

.. · fniiestlgationsrelatlfi8 to the dalnu; :·, ·. · ·";. · · ., \;, ,.· t~: .~--~1:%,:;·J'.·.·,,..::=,-,. ":! -~ - -~ ,•,;_ \ ,, .. _- ; ,. \ 
· (IJ) ,lnvestfiat111i the accident.ind/or !l)V clafms; : . . . 

~- ,:. ; ~-. '~- --~:.::-:t . .: ,' ;\;~,.~-:. ·---~ '. ->~-; '.' \: ··.· .: .. ;_._· ... -., . ·.•·· ... 'f, -· • '. ,· •!. \ .f, ·~· -

,., • ~~(lil),~{~!18 iut ,~nd/or ,~eal(~gilriih m_y Instructions o~, resp~dln11 to~ ny enquiries .tw me: 

l 

' (ivf;~rl!lnlsfei'/ng ni'v ctairns,(l~dudlng the iriaillngo,r air~onden~e;.na~ments, Invoices. reports or notkes to nie, . . ~ftii~:~~y l~e~4cJo,s~riof,certaln"perso~al da,~ about pie to'l:,rii,g abo'.l,t delivery of the 9fT!e as well as on the 
" . ~ emal cover-of.envelopes/mall paclcages); and/or, .. t , . . , 

,., . ' \i~J.:~i!M~s-~il~,:;~,icabl~ ia~.rii~imlnl~Ie~n{pr~c~:lng. ~andliri~ and/or_ ~~aling~th mv c:lalff!S:(col1ectively the 

•M,;,/· . ;"~ts).· ., ... :·<\ '/ · /,/ · '; . , ... / '' .. ,, ·: :. ,, .{" , • '" 0 

" .(6) , ,all lnsuri!:i:(s).wh_o have lnsured,~hlcle(s) ln~lved, lnJhls a~_dent an~ the l_ns'!I~ l~wyers/law firms. may/are permitted 
~, ·:·' \,.~ ?>'11~:. u~! ~/sC;!,~seand/,~r,pr~c:~~~mv Pers6n~t lnforrria_tJon fo,:0nlfof~~:~f the·above Purposes;. and ' 
; •·. '•:t;\,,·; __ •~·._;._·,-.1 ·,•,;::-·~-·;;•,•:.,,, ·.:.: '. , -,.\ -~. · .. ·, .·,.• , 't. ~:· ·.,,.,1\. 

(_c)}' mf ~!~?~'i-'?fBt"(atl~n mav/qn lie dt~los~ bv any ,of the lri!urer.!~nd/~r .;:~•~W'thelr third pa,rty service providers or 
; . : ;,~~, ,,~~~~1~~', e/r, l.aW'(ets/1<1w4 ~rmsJ: w~,t b~ sired ~~e;of Sl~,~~:?J~ for one or more of the above Purposes . 

. (d)i'-,!l)y·fgrs§'~!')1~~a~9;,i'
1

~ al~o, S§ co,1,ifC!ed and used .~ ,compile c111~s h~~~JP-r the purpose of fraud detection, 
' / lnve~l~~.o,~ man~g_ern~_litJn preset)~ and ~II fut,ure~cl~,I~;: '. , -.~.''.\W~-

.· (e) ' tl)cin:r~~~~~j~_ "ollected,.U,!1d!ri(d{j bove~Y~~ sha~~~/dlsc16t ti:~: ,', : )t~ ' < ' 
, ; ~j tf;a'111ni~ft~i'.'d/Pr anr/ ither) hl~ f~it\~ .~ ,t'~f~lst,',i.o exalua1ln$,..JQ~~llijg. contrpRlng or managing fraud: 

• , . 0regulato~, lw enforceinel}t and govern111~n~-.a~en~esp ~eas_i;,na,~ly' $jl!Jf!,, t'fr th,e purposes staled,,or 
: ~ir' i~}-~rn,P}Y1rl\Ylth feq~1,e;i1en,1~'under any reglj(~p~s;t,W$ or co,01 l dtr.'s4fa}· 
,, ':' 1:., t ,, ,•,;)~:;:· ··::,,f:f~;: '( .... · "!Ji; 

' 'J..Q , C'.,, -'. ·~,.;;:,·,.,,- , ·,, ri t 
t,.~ ,' ,, ' i:, J rr; .. · t) . , · li!l'~~ r \r; ~.c;.,~l?F ', 't 

' ' • ) ~i, \ lj~ V •~'C:11\I • t ' • ·~_.\,. ,, ':. - '' ·.,.,,, ~ - ~s;,, ' .,.. ',' •i.Y.J' ''. :. ,,, 

,' ;~~~,r~~~NIY(t i' . I,\ ,:•t::\}, Drl.~f~• ~&nat,ur ' ,. .. ,; \Jt:•;, ;. {, ··"· '.,,~•\{:· . .• ,.,'"'li -,.epo:-:, .-.!'-in_&_C_f,nl"-lre- P-,~- o- n_n_e_rs- S-:1&- n_a_tu- r-,--
,'. o._i.~ ljm•; '. ' '' .: ·,: ' ' t~21,,#~g~~! . ./tf,~l i;h~~ll~ti~!d11r1, \; 1( ).:·ttl' '.'·Nlt11C:!· NI~ 

' :·•~ .. "', ,}0•.t ~:~"1•l·rrp,,~"1,; ,'1,,/,r•:.\(',' ' N!llC/flNNo.: 1H1'¥)' 
~.'~ r(-Y ·f_t,)ji~,:; :· . ,:' ,, (',;1,\ \1~.,~~:-1:,;~ . , ... . . 

.. &.• .... ./·, \ 

<fl Accident report SN0721 B8000Y Page4 of9 



l 

l ·v 
• I~ 

' 

~~c.tAfiA1:J~N · ', . ,>t:f< . ·. , : , . -//Wt dec;lar.~. the foregol_ria p:irt!culars are true In every respect. .. , ', ,::-.:,, ,, ... ~.... ., , -: 
. •-' 

... ......... ·t-
· ·· Reportln, ~ntre ~nners Slan.itvre 

Na'rne.: ,._,,~ 

_ NRJC/FIN No.: q '(Hr'f 
:,.A.~ ~ ~ -

<f1 Accident report SN0721 B8000Y Page 5 of9 



> Back to OneMotorlng 
-

E~ufnt, PARF/C_9E Rebate for R~lsterwd Vel\lde _ L - _ · ____ _ 

- - ~ - I 

Ow.ner ID Type; - - - C~ - -

_ Owner lO: . 41'7M ·_ _ _ _ _ _ , _ '" _ _ _ _ _ I 

! Vehldc Na.: - - SMG154ST - - - - - - - - - - - - - - - - ii 
Vehicle tobebported: - ~----- ~ - No - 7 
lnterxted Doqi:r.~ion !:);ate'.:.. ___ N~ 2021 

! Vehicle M;;iJce: _ ___ _ TOYOTA _c'..._ =·1~11 --' - ' 

t - ~icleModel; - ___ _ _ _ _ VIO_SG_-_(A_UID_ 1 ~)~~~~-~ - ~ ~-- -~~~ -=-'..-

Primary Co~- ---- ~--- - -----'-------""---- - Silver _ _ ____ - ~--

'I' ' 11 

__ ......__,~-
II I I I ii Maruxturing Year. ~ - - - '-- _ __ _ _ 2018 

Engine Na.: _ _____ _ _ - - - ~ ~ - - 2NR5ffl~15~ 5_. ~ - - ~ ~ -
11 11,1 

Chasls No.: MR2B23EJl1011133S119 ' 1'!1 1 11 
I I~ -=-

Maximum Power Output: I ii II 

Open Mal:-kct V.1fuc: 11, 

Eri1IN1 Re~Hon Date: t ,1 · L1 I I I • 

First Rcgistntion Oat~ 
TDmfer Count: 

PARF Eligibility 
PAAF Eligibility ucpiry Date: 
PARI= Rebate Amount 

COE Eicpiry D~e: 

COE Catcsory. 
CO£ ~ (YCMi): 

QP P.iid: 
COE' lu!b-.iteAmount 
lot.JI Rebate Amount 

The infonNtian contain~ hc~ ln is C0rRd .u a 15 Nov 2021 

Yes 

2/iJun 202B 
, $1 1.400.0()1 ~I 

,11 p1 

I I% 
W:- •111 :II I!_ 

26 Jun 2028 lill , 11 , 
11 

, 'I 

Al_:_ C.:u up to 1600ix &l9T'-,W1Ul0btlp) 
to 

,, $34.110.001 
$2 2.,559.00 
$33.9S9.00 

OK 

I' I II ' 

iii 11 
I, 1, 

I I 

I "I, 

11 

I I 

Ii, 

1111 
I :, 

11 

:111 111 

II 

''/, 
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