
REF: l~?>f ,r~M ).I °'7<f-??4J {(\Tc.. 
ASSIGNMENT 

From: Date: ------ -
Estimated Cost: 

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

To lnsp~ct Vehicle ~o: ~ -??r~:::::.__lf.e....,_H ___ __ _ 

at Workshop mis,-_ _ 3/ i( "-- _ 
of l I P~-:Jwl-t,\ c.,L.d¼ L~L.. \ 
Insured: __ . __ _ _ _ . W-J>r __ ___ _ 
Policy No. 

-------
Claims No. - - ---- ----
Sum Insured: 

(Client's Record) 

Make, of Veh: 

·(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

_ repair at the time of inspection. 

. Bal. or Market Value: _ _ _ . ..... . 5~1_K,~-- ----
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

Veh No: 'tt-1 31 ~ lf-ij __ Yr Regn: '.'b>vL / ~ 
Type: M.ear / M.Cycle / Bus / ~an e IT axi / Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

~ 

"'NO ~" b j~~ 
\JJtHffi A/C: Insured / Std / NI / NA 

Sp.Reading !l~ 17'1'( T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: i -°'\\q,11l~f2,~1~-- • 
Gen._ Cond: Goode Poor I Burnt ·· - -----

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: l~r /Jammed/ Leaked/ Burnt or 

Modi : @_StRim / STD A/Rim or 

Tyre Size: · F: __,(._C>_'-=-<Jv-~_1-0 _ ______ _ 
R: 

es·/ DUN / EXNOVA / GY / FS / blZA / MIC / OHTSIJ / PIR / SUMI / 

TOYO/ YOKO or [_p·f..l"' ~lt 
Front Rear 

R/Bal. 1 
,, 

. R/Bal. mm ;, ± mm UBal. '1 ____ mm l/Bal. 
1}~mm D.O.A. 11(\)1(1\ 0.0.l. l 

L1:1m Sum: % 3 Val.: Yes or No Survey held at __ 'JF...:..L.. ..... fi-________ _ 
CA I REV / REP. / 24 HRS ' Des. of ~amage~ I Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN / our 
Date: Person Contacted: --- - The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Time ·! Action I Instruction ----------

' _ ·-·--- -_. R~r l ,'--.:~ - _41K . 

; 
·1 
l 

i 
I . 
1 
i 
j 

{ 

l 
-: 
1 
i 
~ 
~ 

- - ·- --- - . i . • -- ---- -··· ' . 
i esn~ ~ ___ or R-fIPlrf(l.../~~ ofD4tt_s .... (]~-tk1/_5_c&p ____ __ _ 

---·- - - ~---- -------------

Datemme, FffePassto? 0: Preli. Report 

1) . ____ 0= Final Report 
Date/Time, File Return to? . 

2) 

Report Format: 

Lump Sum / l.8.1: ($ 

Days Of Repair; 

Resurvey No. of Trip: ____ \survey Fee: 

\Transportaijon: 

Add Fee: 0: Site lnsp ($ )\_s+Rs,_si 

0: Interview ($ ____ )\ Photos 

0: Tech. lnvs ($ ) Others 

) 0: Weekend ($ ____ ), 

I 

\_ 
\ 

submit prs report

5

LUMP SUM 6700, 5DAYS
RED: 4900;42%
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3VOQQ1 / "SM "vtomotlw S•rvtc:el P .. l.t,:1 

:~~~
1
OATE & TIMI:: 31A>'312021 16:24 (SGiT') 

SUBMITTED 8Y: J10lyn LI.I 
VERS)ON: 1 (31103/2021 16:24 (SGT)) 

c,/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clalms process. 

2. This Fonn must b9 comolelftd hv the PoHcybolder andtor the Autbod&ed DdVAr 
3, 1nrormadon provided must be es truthful and 1ccurate as posslble. Any wilful mlsraprasentaUon or wltholdlng of material facts may allow Insurance companies to repudiate 

policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy ilablllty on the part of the Insurance companies. 

5 Any tnlse mPOrtlng may hA c,t,[Ild to tht Pollet tor lnxt1t191tlon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assocladon of Singapore (GIA) for archiving 

and that copies of this report will, for a fee, be made available upon applicaUon by Interested parties. 

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at Iha 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 

31/03/2021 16:24 (SGT) 
31/03/2021 06:15 (SGT) 
Singapore 
Along Pioneer Road Towards Tuas West Drive (near UP 350) 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

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 ...... .... ... ... .... .. ..... ..... ...... ....... .... .. ..... .... .. ...... ............. ........ . .. 

Name of Insurance Company ...... ............................................ . 

Type of Coverage ...... ... ... ... .... .. ... .. .. ..... .... .... .... .. ... ...... ... ......... . 

Fleet Policy ....... .... .. ...... ...... ..... .......... ...... ... .......... ................ .. .. 

Policy Number .. .. ....... .... ..... .. .. .. ... ............ ............ .... .. .. .. ......... .. 

Cover Note Number ..... ........ ... .. ..... .. ... ... ... ........... ..... .. ... .... .. .. • • 

DRIVER 

Name of Driver 

Passport No/FIN 

,J Accident report SA1G213V0001 

YN3284H 

Yes 
LLMS LOGISTICS PTE LTD 

200818781K 
accounts@llms.com.sg 

(Phone)+65-64552957 

(Office) +65-64552957 

Hino 
Gh8jrka 

No - Claiming third party 

Commercial vehicle 

Manual 

7684 

f,.;X.A Insurance Pte ltd 
Comprehensive 

Yes 
GA553609/1 

Navanithan Elanthiravidan 
G8012453N 
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I 
Jste Of ~irth ... ... ....... .. .... . ... .. .. .. .. ....... ...... .. ........... .... .. .... .. ...... . 
,occupation .... .... ........ .... ........... ..... ..... ... ........ .... .... ...... ........... . 

D 18 
Of Driving Pass ..... ..... ... • ..... • .... • .. .... • ... ... .............. . 

a . 
onving expenence ··· ····· ···· ········ ········· ···· ······ ···· ···· ····· ········· ······· 
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 iJiHE ~CCIIDl:NT 

04/07/1983 
Outdoor 
05/08/2014 
6 YEARS AND 7 MONTHS 
Male 
(Phone)+SS-94665636 

accounts@llms.com.sg 
9 Gui Circle 

629565 
No 
Employee 
No 

- ---------'---...=...:.--------~;.... ....... ...,....._ ________ _______ ~ 
Type of Accident 
Weather Conditions 
Road Surface .... .. .. .... ... ........... .. .. ... .. .. ..... ... ... .. .... .. ........ ... ...... .. 

. . - . . 
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 material or property damaged? .. .. .. ..... .. ........ .. . 
Number of Passengers (Including Driver) ...... ... ... .............. ... .. . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ........ ..... ........... . 

Collision - Change/cross lane 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

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

J 

On the above mentioned date and time, vehicle A (YN3284H) was travelling along Pioneer Road towards Tuas West Drive. Vehicle A 
was remain his lane in lane 2 and suddenly, vehicle B (SHB4245D) from opposite turn right and collided into vehicle A. During the 
accident time, it is green light for vehicle A to cross over the traffic light. 

ATTACHMENT(S} 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... ... ..... .. .... ... .. ... ..... .. .. .. .. ... ..... ... . 

Vehicle Manufacturer .... .... ..... ......... ... ..... ... ................ ...... .. .. . 

Vehicle Model .. ..... .... ... .... .. .. .... ....... ............... .... ..... .. .......... .. ... . 

Vehicle Variant .. .... ........ .... ...... ....... .. ........ ...... .. ... .... ............... .. 
Vehicle Colour ........ .............. ......... .... ....... .... ...... ...... · · · ·· · ... . · ·· · ·· 
Vehicle Category ................................ .. .... .... ... ..................... · .. · 

Name of Driver ......... ...... ... ............... .... ........... ..... .... • .. • • • .. • · .. · · · · 

Contact Number ...... ... ... .... .. .... ......... .... .. .. ... ........ .... .... . 

,/ Accident report SA 1 G213V000 1 

SHB4245D 
Hyundai 

Taxi 
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I 
llmtlFlAN, 

IMPORTANT NOTICE 

1,, ..._-rfi)oct &mall! Ott ifeullt of dli ICCldftll lO spffd uJW tlilMI flftXfi&l 

2. Thli Form m1111 be mmplptn )nubt PRitcxt,pldu irHflsc Sbt Al/lbor\c•d PdYtc-

• · rnformetlon provldtd must bt as 1MbM •otl ISPIClll N em,fW,, -.i, wllr ul ,n,,ueprnentailon o, wlthllold'lnl of l'll9fMW 

fact, rnav aDowlnsur-ance companies 10 "'ydlill pofJsdtNiDr-

1. ~~d ICICeP1MICe of}t!ls ;o,m by hlsunncia, ramp1111t1 la Mt.i" ~ ill paflcy lleblllty on lhe p,1rt of th• Insurance 

s. 6DYflMRPDrtln1mtrH ,.fm,djp lbe PelP!N1ftrxts)IUV00, 

6. ~ ,eportwlU\e ~ by the lniurwri oflht GIA RMordi Ma111ttmtnt C.nllt e$tlbllshed by tM ~a, 1nSura11Ce 

A.uodl_,_ o! •sr..lMW (GIA> for 1tdlhl11t Ind that copies of thls repon w'III for, fff bt ""* avlll,blt UIIOff •llcllon...., 

ltitmsttd ,-,ties. 

..., 

7. IV the lodl~t of this rtport to"'- lnsurtrs. you heriby conwnt to 11,, a,dlMftl o/ lhls ·repo,t at the clftttt and to co,ttJ of 

th report bt1ns made ,vailab!e afortAld, 

a. Consenu1nur 11w ,.rson~l.,. ProtteilcHt, Act (PDl'AI 

letiltffltlnd, ~..,.._Ml caasent that: 

ltl ·lib lnium , my worlcshop and, the General 111iurance Association of Slnpport (9GIA." I may/are ptf1111tted to collect. uw, 

dUi!lose and/c, process my l)MMII data/p~ sonal lnfonmtlcm ~et ovt In 11\Jt (fomi] a~ any olbl!r pefSO!ltl Jn(OONlion 

pro11idod by 11\lt or POSffUtd by my !Mure, (collectlvely 11ut ~,,11onal Information") Md dlwose 111d tnntftr RICtt 

Persoinl Information to an lnsur,1(sl wflO IMw insuied 11ehlt1e(sJ tnvalved lo this 1<cldent (all lnwre,(sl who hM lnsur«d 

~lde(sJ llwolvl!G tn tnl1_atcldfflt stiafl be collectlvely ttfttti'd io M tt,e ~Utlfl"), the btsuie1" ~s/lWtrmt, 1111 

Monet.rv Ar,thor¾ty of Slnppore and any rtf,vani..g011ern111tnt •~ncy/1"1ho,lty Ctuch •• \lie p,ollc.t,JOI' the,~) 

of ; 

(iJ proceuf~ h~ MA/O(. d•~ wltb !"V dtlms ll)cludln,: the settll!ffltnt or !be dtlmS .,,d .,.,, ~ 

~ -~totM.~d. 

(ill 1~ ~ ~ .ffltandiC!r !ffv~i;,. 

rm} cailylnt, out -,f/or dNlfn,t with.my lnst'l'udlons otrespondlftg to l""f lftCIUlrll!s by me; 

{lv) ~MWste»ns n:i, ct~£ms (lndudlflf the, ~ni.of ~Oirtsl>Ondefltt, ~ts. lnvoicts, re~ ot IIOtieeS ~~ 

wfNch cotld ln'ICiM dlstlo$.ite ot certall'I petlOflaf dn allout 111e.to wi,,.11,out ~ of the .-·n WW•Oft•Cliil 

niemal cover of envelopes/mall ~,esl; Ind/Of' 

M oompl'(ine with apptlQbfc law In adrni,.istetfne, p,octssl111, Nftdll,.,,.aM/or dtaliflc with my dllrm.(col«tivefy th4t 

"'Pu;posu•1 

(bl all IIUUttrisJ who'have Insured vehicle{t) lnvolftd ln·thlUC!Cicl4-,t-and ~ Insurers' lawym/law fltms,, tMY/Me Pl(llittn 

to coli.ct, use, dit4:lo$e andJor p,ocess my ,enonal tnfonnall;on for Oll4! o, rnofl of tit• tbave Putpows: and 

(c) my P1tsontl fnlorm,tlon mrv/an be dblcll»ed bv tny ortne Insurers and/or GIA to fhelr third party wNlce ptOl/ldffl or 

11•ntsllndudlfll IMir IIW'(flt/lflt, ,i,m.J, ~lch l'IIIY. bt cl1ed outside of S1"1ap0r1, far°"' or lftOfC of ihe ,~, PurPQllil. 

(di fflY ,,,so11af Information wlll fllso be coll1ct.1d. •~ us.cd lO mmpilt '~lalms 111,torv lor'th• ~• of fraud ~Ktlon. 

IIMst~ Ind rnt~t In p(Cfffltand all fulwe cla,!n1~-

(•J 111e In.formation ufcoitetced.~ ,(~1 -~· mav, iN s~ /iilsdostd: 

(IJ 10 ail lnsu,,rs and/o, any other third p1n1es·1hat aswt.in- t'lalllllfllf, ~I, controll'"": or lftlfflpl& f~. 

rc,ula1ocs, law enforctn'leM and iov~tnn1ent ,1gendes.•~•te1sonably r~lttd fot Ui• purposes Sljtni of 

(il) fa 'mpfVln th requlrme.nts uftdtt any-regufatlom, laws 01'. court otdtrs:. 

Drlffl', Stc,lahn 

ft( dt!Wt Is. no_t tM pofftyltoldt,, 

oate·& nme: 

~ Otnt,_ Pt11:SOMll'$$(Mtlll't 

Nlfflt: 
NRIC/flM No,: 

(J!/ Accident report SA 1 G213V000 1 
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SkETCHPLAN 

- ... ..... , ' 

~ .... . ··----~i - ~- .. - ~~--· ------ -- ,~•'---- : ... .... 
~ .... -~ , , .... ,... _ .,_ - ... - ! ' ...... • ---• t• ~- , __ 

• ! I, 

l,lE.SC~IBE CIRCUMSTANCES OF THE ACCIDENT 

0'1 J 1hl>o >-1 ,:t"1lw'1 ,/ 061sl,~ , -A/i.-·,u II &,</14 f -f,,,..,A,//,~" 
~ J.,,'I f'.•~ A .-- ,t_·c -. .( *.,,, ... ,./ I' /ti a, W.L .s-f- ]>,,;"fl c~ .. ,, Ll.;>v' n ) 

JA.'1:.1c.u Ii W II $ ,.. .. ,..,." ;" 11 ;, / A#14 ; ,,, ;-,.,~ ),, ,,.J rwd✓, .. 11 
1,11./,,;e,/p & ~"1 fl pp o.t ;f.( .f.,t Yif ,,-,4 1./· "' "' j <;,//,',(,,J : tAfo 

VJ.l,.,;"d,(. A. 
rr . 

l> ... --·~·tt -1/,c.f ,u; ,;,,(,bvr ..,,.""-' . "J- ;J _qrµ+. l/ifl. f 

,w .,,,1,.,•G[t ,Ir .Jo.J c,-o.sJ ,ill/ -lid 

/LJ 111vt, : l J ... J ~ .... ·u,J ,,{..;/1. ,1' -f 
~.,1:..-.," ,-l .. ...... ,, ~ +·.,,,,.,t. 

J -

I 

\ I 
DECLARATION . . V 
~ 

............ ;! Ing pa,t~s are true In --, rftf)ecL 

' Ii . ' ~ · ~-- \ 
l'o:kyho re,:ur, ~nute'' 
Oate a TTmt: 

(I/ Accident report SA 1 G213V000 1 

. 11\/.• '~ 

Dltvt(j Si&MC""' 
'' 111 dflw', 11 not tfll ,ollcy!ioldtr) 

OawlTline: 

-hlfi, /:,,/,tJ ., - V 

V 

u,,,,,~ P/l. I .. ,.,, 
ct 4~ ,:·.u ... f. . 

Atponlr!c C'eAt[tl PtnCN!Mt's Slcl\ltlllt 

Nam, : 
NlllC/flN No.: 

-
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oneMotoring 
/<to ,c . 

Vehicle No.: 

Vehicle 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: 

PARF Eligibility: 

PARF Eligibility Expiry Date: 

COE Expiry Date: 

COE Category: 

COE Period(Years): 

QP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

The information contained herein is correct as at 08 Apr 2021 

. 

OK 

No 

08Apr2021 

HINO 

GHSJRKA 

White 

2011 

J08EUB13337 

GH8JRK12575 

$66,272.00 

28May2012 

28May2012 

1 

$3,314.00 

No 

27May2022 

C - Goods Vehicle & Bus 

10 

$52,004.00 

$5,899.00 

$5,899.00 



Hino GHSJRMA 

overview Financial Accessories Similar Research Photos 

Price $93,800 Lifespan 31-Dec-2041 

Depretjation (!) 

Mileage 63,634 km (10.lk /yr) Manufactured ® 2014 

Road lax ® ''.;,Transmlssio:n, '' \: ~Manual , r . , 
-~-: -~ ::;~ ..... ,::;.;-" ._:. · 1: .~~: :~·l::>. !~· ar:~::-: __ ~;)i~i.:n;~!t&11t:;(ii~~ ·. 

DeregValue (:D $17,133 as of today (change) 

Engine Cap 7,684 cc 

Curb\1/elght(il · · 11,140,kg 

Type of Vehicle Truck 

Featu~ 

I 2 Ton Tailga'te_'.+' R;em6te. , , 

Accessories 
Aluminium Side Rearing. 

OMV (:D 

;: ·::~H!l 
\ A.Rf: 
,, ··.: · ·.,••,--;,. 

No. of Owners (2) 2 

Map 

:·_. Description - · · · . ·., ·.'.. , \. · · · . . ·. · 

i' Dec 2014'HJ.9.o G.HSJRMA 10 r9_n Tru,ck w.~·'tra~ Fas,sl Fi~s,+ ~~m~t~,.:su;table•for ea~, H~~ GQQds!_~~-ry,-' }\ 
Good Condition. Provide Personal Loan! Most Welcome rQ Have A Test.Drive Today_. · . · . . . ··; :' .. · 

·'. 'i ·:' ., . .. ' . ·:.. ;. .:•·' «· ., ' ' • ·, ,, • :: • •• ~~~- (1 

Category 

·status 

Available for sale. Shortlist this car to get alerted whenever the price or availblllty changes. 

Resources 

Car Valuation - Free 
Find out the market value of your existing car for free. Get started 

Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Posted on : 12-Mar-2021 I Last Updated on : 12-Mar-2021 

» more Financial info 

Seller Information 

EC3 Asset Managen 

1 vehicles for sale. 1 sold in 

Q 7 Yishun Industrial Stre1 

North Spring Bizhub 
Tel: 62596003 

Search cars nearby 

~ Eric Chew Choon ChyE 

Sit Be.eVI 


