LEE BROTHERS AUTOMOTIVE PTE.LTD

NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883
TEL: 6509 5521 FAX: 6509 5523 GST Reg. No. : 201101880C

ATTN:THE MOTOR CLAIMS DEPARTMENT
AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY Yrs Ref. : SHA4406L
#27-01 AXA TOWER Our Ref. : LB1121-3044
SINGAPORE 068811 Date: : 27.12.2021

Accident involving GBE3718T and SHA4406L on 15.11.2021 at 1315 HR along
Junction of Tampines Ave 10 & Ave 11.

We refer to the above matter. We are instructed that above accident was caused solely and
completely by the negligence of your insured, as a result of which, our client have sufferd loss
and expenses.

We are insturcted by our client to make a property damages claims as:-

Amount
1. Cost of repair (Inc GST) S$ 8,346.00
2. Loss of Rental (05 Days @ S$160 PerDay) S$ 802.50
3. Towing S$ “
5. LTA Search fee S$ 7.45
4. E-File Serach fee S$ 29.00
Claim Amount S$ 9,184.95

Enclosed are the following documents for your perusal.

+/ |Original Final repair Bill Letter of Authority

Original Survey Report & Invoice Rental Agreement /Receipt

Original Photographs of [GBEB?I 8T:| E-File Search Fee/LTA Receipt

] e N

/| GIAS Reports of [ GBE3718T | Vehicle Registration Card

/| Certificate of Insurance Driver's Driving License / Identity Card

v/ |Report Of A Traffic Accident

Your prompt action will be greatly appreciated.

Kindly acknowledge receipt of the above said documents and your favourable reply is
greatly appreciated.

Yours faithfully,
tomotive Pte.Ltd

admﬁ‘@%ﬁbrothers.com.sg




LEE BROTHERS AUTOMOTIVE PTE LTD

1 Kaki Bukit Avenue 6, #02-47 Autobay, Singapore 417883
Tel : (65) 6509 5521 TFax:(65) 6509 5523
Email : sales@leebrothers.com.sg
Co. Reg. : 201101880C
GST Reg. No. : 201101880C

TAX INVOICE
10078
Messrs : AXA INSURANCE PTE LTD Claim No. : LB1121-3044
8 SHENTON WAY Acc.Date: 15.11.2021
#27-01 AXA TOWER
SINGAPORE 068811
Veh. No./Model : GBE3718T / TOYOTA DYNA Date: 27.12.2021
OTY DESCRIPTIONS AMOUNT
Repair Cost : 7,800.00
Inclusive of supply parts, panel beating, spray painting
and labour.
Sub-total 7,800.00
Add GST 7% 546.00
Total Amount 8,346.00

E. & O.E.

* Please make all payments to " Lee Brothers Automotive Pte Ltd "
* All service and repairing are in good order & conditions.

Customer Sign & Chop Lee Brothers Automotive Pte Ltd



S§S1Y21BG0002 ! SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/11/2021 15:08 (8GT)
SUBMITTED BY: Chia Pei Ying

VERSICN: 1 (16/11/2021 15:06 (SGT))

%2%?%
' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl 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 truthiul and accirate as possible, Any witfui misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Ilablllly

4. The issue and accepiance af lhIS Form by |nsurance ccmpames is noi an admission of policy liability on the part of the insurance companies.

5, Thls repon wm be forwarded by the msurers of the GlA Recurds Management Centre established by the General Insurance Associalion of Singapere (GIA} for archiving
and that copies of this report will, for & fee, be made avaifable 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.

Date of Submission

Date of Accident

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

16/11/2021 15:06 (SGT)
15/11/2021 13:15 (S8GT)
Tampines Ave 10, Singapore
JUNCTION TAMPINES AVE 11
Singapore

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

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report 351Y21BG0002

GBE3718T

Yes

5 MASONS PTE LTD
202031020
tukelai12345@gmail.com
{Phone) +65-94578863
+65-94578863

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210034602

CHIANG JIANN LAl
G2065984Q
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Date Of Birth

Cccupation

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 INFCRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

-~ Road Surface

CTHER 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 vehicle 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

Name
Gender

é DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20211115/2064,
ATTACHMENT{S}

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

2 Accident report S81Y21BG0002

18/05/1992

Qutdoor

2011172012

9 YEARS

Male

{Phone) +65-34578863

lukelait2345@gmail.com
115 BEDOK NORTH ROAD #05-309

460115
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

THANESH
Male

RASEL
Male

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4406L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant &
Vehicle Colour =

Vehicle Category Taxi

Name of Driver AH TUCK

Contact Number (Phone) +65-96182709
Address -

Address complement 2

Postcode -

Insurance Company Name =
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS
INJURED 1

Name of injured person “
Gender =
Phone No -
Address “
Address Complement =
Post Code g
Approximate Age Years Old .
Injuries Sustained =

Injured person in which vehicle? SHA4406L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SS1Y21BG0002 Page 3 of 18



SKETCH PLAN

SRETCH PLAN

IMPORTANT NOTICE

i

@ Accident report S$1Y21BG0002 Page 4 of 18



SKETCH PLAN #2
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ey £ 201 AN Auka Paic fnsurancs Ple Lo,

Can, Flog, Mo J0RisaRd § o

5 Age Condition © Al Age Condition

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Mame of Polloyholder  © 53 MASONS PTE. LTD. Vehicle Mo. : GBE3T18T
Pariod of lnsurance 1 (06 Apr 2021 To 17 May 2022 Policy Mo, 3 7210034802
Engins Ho. s IKD2556T73 Endorsement Mo, ¢

Chassis Mo, : KIDY2318021631 Issued Date + 06 Apr 2021

Make/Model CTOYOTA DYNA 3.0 M with Hood
Engine Capacity(Tonnage . 1.9 Tonnage Sum Insured . Market Valuz First Year of Registration . 2015
Driver Restriction D NA Off Peak Car . No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive”

a} Aoy parsan wRe s dnng on Se Polioyholder's order of vl (heir parmission.
i3} This Polisy #ill indzmaily ‘e Policvholdar or any authonsed driver anly it ha/she masats the specified 4ge condition,

tou nave 1 pay an additonal sum of 53,000 ay “rounq andior nexperienced Dreer Sxcess” FYIDR"F Yan arg or Your Authonised Qever named o upnamed s 1S urder e age of 23 andiar bas legs
than 2 yesrs griving axpenence

Limitation as to use” .

11 Usa in connaction with tha Poboyholdars Dusness.

21 Usa for the carmage of passenger {othar than far hire or reward) in cannection wilth ihe Policyholders business.

1§ Use Tor somal, damestic or pleasurs purpeses. This Policy does nat cover a) use for hwe or raward, drving Luition Jriving fesi. BCng. pack-raking rebatibty tnal 57 speaddlesting, and o) use shilst
drawing a traiter axcast the towing of anyone disablad using a mechamcally propalled vehicls, &) use for any purpose in connaction with Matar Trade.

* Lymitatiens randerad incoerating by 32ction 3 of the Malor Venicles (Third-Party Risks and Campensationt Acl (Cap., 1391, $etion 25 of the Pead Transpen Act 1937 iMsalays:a) ard Raad Trapsport
{Amendmentj Act 2013 ara rat to te included under these headings.

Section 1
Fira - 50 Own Damaygs - 3600 Theh - 30 Flood Dover « 50 l
}

Section 2
Bropeny Damage - 30

Windscreen @ 3100

Mamed Drivar and Excass (whera sopticstia: |

Apy sozident répas to the vetucls car 5o tamed aut al e raparar of Tour Shaw: (unless spealficaly gucluded by
For Approved Reperiing CenlresiAIG Aulhorised Raparers. please Sonlact fuf 24.hour accident amegrgancy botlire af
Mobile Acp. Simply searar and doweload AIG SG7 fram Tures or Soogle Play |

et

Hire Furchase Company/Bmplayer's Loan Hi Bank

of g bAgior Yehislest Thisd By Piaks ond Sompapsninas AciCap, 180y Par v of
195 fiataysial

e netety
e Poad Transpod Aok, 1967 (Malavainl Road Trenscort (amendment] Act 2919 and Esior ehigizs (T

¥

ity hat g policy 1 which e Cerdfioats of Inzurancs ralates is issuad in sceardancs sl e ooy
it Fragiy &

3500653000 AYS Asls Pacifis Insurancs Pla, Lid,

MSMART (MSURANCE ) AGENCY PTE This compuigr generatad docurment doss nol requiis 9 signaiura.

MO RAK BURIT ROAD

SIMGARPORE 215934

Underaritten by 3G Aala Panific frsuranos Ple. Lt hog T ey 2ty




Folice & Station OF O
Tampines M.P.C
& Tampines Avenue 4 SINGA

Origin

Tal Mo, 1800-5871959

REPORYT OF A TRAFFIC ACCIDENT

R R

Tr20211115/2064

fold

Boport Mo, T/202111 152064

Date/Time Report Made:

Vide Report No.: Siation Diary No.:

15/11/2021 16:03

G/20211115/0092 57

%aﬁaazs%wg

Name af informant;
CHIANG JIANN LA

' Address:

APT BLIK 810A GHOA CHU KANG AVENUE 7 #15-507 KEAT
FIONG COLOURS SINGAPORE 681810

D Type 71D No.: Contact No.:

FIN NG 7 G2065984Q Home/Office: Mobile: 84578865
Nationality: Email:

MALAYSIAN lukelai12345@amail.com

Sex Age: Date of Birthy | Type of Informant.

Male 29 18/05/1992 Driver

Race: Language: Institution / School Name:
Chinsse

Occupation: Driving Licence Information:

ASSISTANT PROJECT MANAGER

Class: 28,34 Daiz of Expiry:

m;i.{ky

Datel/T .ime of

TAMPINES INDUSTRIAL AVENUE 2

Type of Type of Location:
Accident: Attended by Police Accident; Straight Road

i 15011/2021 1315
Location:

Weather: Road Surface: Road Speed Limit:
Cloudy Wat
Traffic Flow; Traffic Conirol: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Balwesn Moving Vehicies - Head To Rear ambulances;

Yes

BE3718T | Loy TOYOTA Dyna Silver Slightly 2
Bamaged

SHA4406L | Car HYUNDA! Blue Slighily 2
Damaged

‘Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedesirian Crossin g NA




ﬁ

.

IR

0211115/2086

Police Station Of Origin:
Tampines NP C Repor Mo, U201 008
8 Tampines Avenue 4 SIHNGAPORE BZREST
Tal Mo 1800-527 1090 COMTIMUATION OF BERORT
Mame CHIANG JANKN LA D No. 520658840
Relaled Vehicle | GBE3TI8T (Lomy) Contact No.| 845788863
Hospital/Clinic MNIL Class of Class: 2B,3,4

Driving Date of Expiry: NiL

Licence &

Expiry Daie
Date Treatment Date Discharge | NiL

D ee fIng NIL

MR TUCK ID No. NIL

Related Vehicle | SHA4406L (Can Contact No.| 96182709

Hospital/Clinic 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 Injury | NIL

Brief Details,

On 15/11/2021 at about 1315hrs, | GBE3718T was travelling along Tampines Avenue 10 towards
Tampines Avenue 11. The road have a iotal of 4 lanes and at that time was green traffic light. | was
driving along the second lane from the right and there was a taxi SHA4406L. on my left which is on the
third lane of the road. Lanes 2,3,4 are going straight towards Tampines Avenus 11 while only lane 1 at
the far most right is a right tumn.

At that time | was driving straight in 60km, however the taxi SHA440681 on my left make a abrupt right turn
driving towards Pasir Ris as such he cuis into my lane by making a right turn. 1 was unable to stop in time
and | collided into his rear right vehicle causing some dents and scratches. Likewise, the bumper ai the
rear fight was also slightly loosen.

As for my vehicle GEE3718T there was dents on the front l2fi portion of my vehicle and the front left
portion Hights is broken. The taxi driver and | alighted from our vehicle and he mentioned that his
passenger told him to make a right turn at the very last minute and resulted the accident.

The female passenger had a headache due o the impact and was conveyed o hospital via ambulance.
Traffic police was also ai scene. | exchange numbers with the 1axi driver



S ) Palice roncs AT

A

/202111152084
Police Station OFf Origin: dal3
Tampines N.P.C Report No. T2021 11152064
8 Tampines Avenue 4 SINGAPORE 5295822
TelNo: 1 800-587 1909 CONTINUATION OF REPORT

Skatch Plan
et AL
Informant is not able to provide skaich plan

Signature of Officer Recording The Report réignaiure Of Informant;

G/ :

Sgt 1 CHONG WAN XIN, CERES
H jg Jﬂ»“ﬁﬁf.‘y’ii’»_.

Signature Of Interpreter; Data/Tims:

Not applicablz 181172024 18:03

OfFficar {n Charge OFf Case: | Classii cation OF Casa: o
TETEITY

S MOHAMMED FEROZ BIH HUSSIEN ;
Confact No.- 55476206

Authentication Stamn

MP18g



Authorisation Third Party Claim Demand

Date:

To: AXA  TINSURANCE RiINnGAPILE PTE (TP

RE: ACCIDENT INVOLVING VEHICLE No.: GBE 38T ¥ SHA 4406

AT/ ALONG___ Junchon m@ TG-M«!‘)M Are 1o + Ave (]
ON 'S]lllwa/'

I/We, 5 Wazons P U of (NRIC No. / ROC No.)

200031020 of 9002 _ Towpingg Street 93, H03-60 Tawpines Ireite Parcle
, .

A, 528830

owner of vehicle no. GBRE 3181 in  consideration of M/S
Lee Bmthers Automotive Pte Ltd repairing my/our vehicle ___ GB& 3F18T  at
my/our instruction and hereby authorise M/S Lee Bmthers AUtGmOtIVO Pte Ltd to

demand claim settle receive 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 less 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.

| further agree and undertake to indemnify them against the above mentioned claim costs which
may arisen therewith.

Signature of OWNET: ... s

LD F | <P



UbE ST'0I

CK( VTS YOI T oY LRe bes
Chian

g Kang Enterprises Co. (Pte.) Ltd. &7aazvz

TAX INVOICE No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246 Fax: 6298 3864
RENTAL OF CARS, VANS, PICK-UPS & LORRIES HIFE ;R BSE  DPRIBENREE

GST Reg.No. 19-8304039-K
e D mAsoNS  PTE-LTD
HIRER'S PARTICULARS } of

If Di.ﬂ"erent From
Section | S Tel:

hereinafter called "the Hirer" hereby confirm having agreed to hire this day from CHIANG KANG ENTERPRISES CO. (PTE.) LTD. hereinafter
called "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that [ shall be held responsible for:-
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500/=to cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $2000/=for any damage caused to the hired Vehicle from any single accident or any loss resulting from third
party damage claim, injury claim, theft or destruction of the Vehicle.
c) Only persons above 24 years of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.
whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any breach by me of the lerms and Londitions of
Hire, hereinafter mentioned and printed at the back hereof:

Vehicle Regn No. EESRiEHEAES G 6 F— gO() | K_, Rental Agreement SE%# No. A 93605
Section 1) Hirer's And/Or Driver's Particulars 38 /MBEBAE AL OBERSN l "
e T 17| 1]+ St 3
Name: CHIAN JiAannN LAl REBRREE < .
t;;ze o 2hn i o2jufeear B USPHM
Address: Chargeable | Rates Amount
X ‘ o
. 5 Days @3 Q}SQ\
ERE /MBS MEHRATE 5 B '
1/C No:/Passport No: £ Driving Licence No: £ 2065984Q Weeks @$
BRI /MRES ~ Pass BHA A
Type of I/C:/Passport: PassDate: 2o MOV 20\% Montt. @$
HEBR i |
Dateof Birth: & MAYY (997U |Place of Issue: S?“E@ ADD 7 % GST BSZ"SQ
=RRBES $1500/= —SRIRBBIER $2000/= KB /R
a) Third Party Only Policy Excess $1500/= |b) Comprehensive Policy Excess $2000/= | Delivery Fees
BEMHASHRETIR : et
Vehicle Must Be Returned To Owner's Office By: Total Charge g%\ﬂ:gb
AL ER{TRRECER 7E
Remarks & Payment Records Security Deposit
£t 0
%tal Payable K m ‘ SQ
Amount Paid

e ,
Collection Fees/Misc.

IMPORTANT! For Singapore Use only! B Hous @s

HEhEE [E['%[ V[ A[ %A F| wassmsg [E[4[ %A %% %] F | g rmiEss ol
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel | Refuelling
SRR H 2 S

Vehicle No: From: To:

SRR 2) i =

Vehicle No: From: To:

IR wie BHS s

Tools Spare Tyre Accessories Total Additional Charges
BERSEEA B

Vehicle Issued By: Vehicle Collected By:

NOTE: &

HEEN IR ANMARE KRR DEEHRE—IOVRIT -

HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC et

VIOLATIONS. Grand Total .

AHEETRTERDERRK #/BPEELU L RASHEEN SRR

HIRER MUST HOT CARRY SAND AND CEMENT ON THE VEHICLE I/We have read and hereby agree to the terms and conditions on both sides of this rental agreement.
[SE fHEEHER X

Date: Signature of Hirer:



> Back to OneMotoring
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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 16 Nov 2021/ 11:17:56
Receipt Date/Time : 16 Nov 2021 [ 11:17:56
Tax Invoice/Receipt
Receipt No. : [TNET-00008-211116-001250

Previous Receipt No. :

SIN  lfem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (59%) (5%}

Result of Insurance Enquiry - SHA4406L
As at 15 Nov 2021/13:15:00
Insurance Co: AXA INSURANCE PTE LTD

{" 1 Insurance Enquiry - SHA4406L
: Enquiry Fee 7.00 0.49 7.49
20211116111625838398
Sub-Total 7.0¢ 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20211116111643122 Direct Debit: eNETS Dlebit 745
(Internel Banking)

Totat 7.45
Cash Change Q.06
Tendered Amount 7.45
Excess Refundable Amount 0.08

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly seitled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



ASSOCIATION
RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 6030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: 4400017735

TAX INVOICE

Date of Request: 28/11/2021
Your Ref No: GBE3718T

LEE BROTHERS AUTOMOTIVE PTE LTD

Dear SirfMadam,

Date of Accident: 15/11/2021 00:00 (SGT}

Vehicle No: GBE3718T

Place of Accident: Tampines Ave 10, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (8%) | QTY AMOUNT {8%)

SHA44061. Tampines Ave 10, Singapore (20,0031 (27.10}
GST Amount (1.90)
Total Amount Due {GST inclusive} (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General

Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufaciuring Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period{Years):

PQP Paid:

COE Rebate Amsunt:

Total Rebate Amount:

The information contained herein is correct as at 16 Nov 2021

Company
020

GBE3718T
No

16 Nov 2021
TOYCTA
DYNA 3.0M
Silver

2015
iKD2556773
KDY2318021631
$30,937.00
18 Nov 2015
18 Nov 2015
2

$1,547.00

No

$0.00

17 Nov 2025

C - Goods Vehicle & Bus
10

$16,985.00

$6,798.00

$6,798.00



