
'C~J1 1•:11 wef 

,ASS. REC. BY: fl1C., Ir.. REF: C co/ll I(:; 2-2oo J ii f/ LI~ 3 
ASSIGNMENT 

From: Dale: 
Estimated Cost: 

OD 1{f)wst TP RES I OD RES I ~VA/ INV / MV 

To Inspect Vehicle No (, 1. j ij -:J-/0 
at Workshop mis ;:;. // J

1 
.,._., 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remarl<: The veh had commenced its 
repair at the time of inspection. 

Bal. or Marl<et Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

,q6'/;/c 
Consistent? Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time Action I Instruction 

oateffune,FijePuclo? 0: Prell. Report 

11 0: Final Report 
Oatetrme, File Retum to? 

Veh No 0 fJJ U 7 / 5) Yr Regn (),/DJ// J 
Type M.Car / M.Cycle / Bus~)/ Lorry/ Taxi I Prime Move,/ 

Truck/Tralleror {/ltl. 
Make: ~j h'1 G!<-e 

f,~ 
c.c J- 9~7, 

Colour f>JC : Insured I Std/ NI I NA 

Sp Reading 7607 y T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: :J . .1[/-11 o tP'I u.o 2(.f 7i<fJ 
d /Fair/ Poor/ Burnt 

no e I Jammed/ Leaked/ Burnt or 

Modi I / S/Rim / STD AfRlm or 

Tyre Size: F: _ __ _ _/ff- r'l. {Jc 
R: -- - -··--· 

BS/ DUN/ EXNOVA/GY / FS /LIZA/ MIC/ OHTSU i~IR/ SUMI/ 
TOYO/YOKO or DHts1..1 

b mm R/Bal. 
Rear j 

mm 
L/Bal b mm 
DOA pf,,12/Z_, 

R/Bal. 

L/Bal. 

0.0.1. 

0 - mm 

Survey held at ,., / ' -----
9(i/ii 

----------
Des. ofOamages : Frt I Rear I 0/S I N/S I U/C / Rooftop or 

~.u--
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. ofTrlp: Survey Fee: 

2) 

Report Format: 
Lump Sum/ 1.8.1: ($ 

Add Fee: 0: Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Transportation: 

)_S+RS_SI 

) Photos 

) O•m 

TOTAL 



STOJ22280001 I TAN LIM MOTOR PTE LTD 
ENTRY DATE & TIME: 08102n022 14:32 (SGn 
SUBMITTED BY: William Lam 
VERSION: 1 (08/02/2022 14:32 (SGn) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PleHe report~ the details of the accident to speed up the daims process. 
2. This Fann must be eomnleted by the Pnlicyholder nod/or lhe Autbodst:<1 Driver 
3. Information provided must be as lruthful and accurate as possible. Ally wilful misrepresentation or witholding of material racts may allow lnsurence companies to repudiate 
policy liability 
4. The Issue and acceptance of th1s Form by Insurance companies is not an admission of policy liebl11ty on the pan of the Insurance companies . 
.5...An)( Wise reoMlng mnv be referred to lhe Police tor ln't'.lsllgaUon 
6. This report will be rorwarded by the insurer, of the GIA Records Manegement Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that ooples of this report will, for a lee, be mede avalleble upon apphcation by Interested parties. 
7. By the lodgement of this report to the insurer,, you hereby consent to the archiving ol 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 

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 
,A-,del 
•riant 

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 
NRIC No 

<fl Accident repon STOJ22280001 

08/02/2022 14:32 (SGT) 
08/02/2022 08:25 (SGT) 
Near 180D Rivervale Cres, Singapore 544180 
TPE (KPE) before Punggol East Flyover 
Singapore 

GBJ2571D 

Yes 
Goldtron Enterprise & Services Pie ltd 
1XXXXX299G 
hong_002626@hotmail.com 
(Phone) +65-98965445 
+65-98503854 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1100 

NTUC Income Insurance Co-operative ltd 
Comprehensive 
No 
5116160256-01 

Koid Hua Hong 
SXXXX303Z 
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Dale Of Birth 
Occupation 
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 THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER 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) 
solicitingfoffering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
All . 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/20220208/2030 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

28/0411984 
Indoor 
0110412013 
8 YEARS AND 10 MONTHS 
Male 
(Phone) +65-98965445 

hong_002626@hotmail.com 
Block 121D Canberra Street 
#1 3-755 
754121 
No 
Employee 
No 

Chain Collision 
Clear 
Dry 

No 
4 
Yes 
Yes 
Yes 
1 

No 

Yes 
Hougang Neighbourhood Police Centre 
(Phone) +65-18004890999 
(Fax) +65-63128989 
60 Hougang Ave 9 Singapore 538775 
No 

Yes 
Yes 
SD card with Traffic Police 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Accident report STOJ22280001 

SMY8960R 
Kia 
Cerate 

• 

• 
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Vehicle Category 
Name of Dnver 
Con1act Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Derails of property damaged In accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 

{9urance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

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 
e1ure Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED I 

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? 

Private car 
Eric 
(Phone) +65-91478292 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SMN8928T 
Toyota 
Noah 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 3 

PC3279M 

Bus 
Din 
(Phone) +65-97855125 

INJURED PERSONS DETAILS 

Unknown 
Male 

SMN8928T 
Yes 

Was this injured conveyed to hospital by ambulance? Yes 
INJUR ED 2 

Name of Injured person Unknown 

r,J Accident repof\ STOJ22280001 Page 3 of 15 



Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat bells worn? 
Was this injured conveyed to hospi!al by ambulance? 

INJURED 3 

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 injured conveyed to hospital by ambulance? 

©f Accident report ST0J22280001 

Female 

SMN8928T 
Yes 
Yes 

Unknown 
Female 

SMN8928T 
Yes 
Yes 

• 

• 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT Nonce 

1 RNse rear, correclly thec&lS cJ ltleacc:cent lOs~upthl ~pr.:ce.st; 

2. Th:a Fcrm m..~! ~Offipleltd by lhe Policyholder and/or lhe Ay(hprist d [)r iver 
J hfoternk:ln~ m.n-1 t>e~ JrntMul •nd accyra1e ;t5 eou Jb le- Arr1 w llulnute;Ye.se:iu:,c,n crw'1"~d an:ter..Vr.x.a rnTf 

ak1w rs:~e 10 repug laf• poficy h bfll!y 
4 The Issue ol'ld oac.u;:'.-nc.e of u. Fo,m by r'l$t.r'anGe cO'T'03r-..-.s 1$ not :Y\ ld."TlSSO"t o1 Ddey labi'I,' or the p.,t c1 Viti risurance 
C0'!1)0-. 
5. Any '•!so [PPDrt!oa mav bt r1lur1d 10 tht eonc, for invn11a1Uoo 
6-- The r~ w • be for.-. uc!e.o Dy U':4t .,,_,urers crl U1C! G\ Reccrd, ,~. Cen:;o e.stabb.~ oy !llA Qef>erat Nwance As&OOl,bM 
of ~e (G".A }for .vctr,ng .Jnettralco;w,; d lt'ISfV'Pl)l't 11 • l or 3 fee oe node i!'r~ VC,ICllaopka:Dlby'rneresl ed pan.es 

7 By~~ a~ report Ill ~ie l"l$ur~ J''t".J h@frt,,; conser.i t.o lN!! .vr.11t,ng ffl Uta rePIC)r. al~ c.e?n!re arid to copes of t~.fl 
repo,1 beng ITnde :,VaQ~ a!Ofcsa;d 

e. und., the Personal Data Pro loetlon Act (POPA) 
I Ut'Oil'r!.I..Vld IIC;e. agree .. ,...J conserr, NI • 

{3J \ly nsu--e:' . rry wor.:.S.hoo .indtM GcnC!'lllh51..rvceA:.s~x:noJ ~er GlA") rroy'arece,-1TT1eoto :o!lect ~e. d:s<:Jol;e 
D"'ICor process rt '/ CA!.l-'~,al l'lfcrrru:a'.ln s.e\C1.1t 11 :tt.s fra~ a,o 11,y o'.her per$.Ol".al ir'orrraXlr" p, c-nc:ed OJ rre o, 
POSScssej b) rry nsure: l c.clecrNeJ, t110 "Per, on&I Information~) am «nc!ose inO trar-.Jf(!"" sc:;n 'ruonm'.:Gl IOal nsurt!:l'(S) 
wr-o have "'lSureo vehJdeisJ 111-.~6'::!., !"ii$ &CC;dtnl Casrsure"{s) w~;.;.,e t:"'I SV""~ v~,) r'i<'Ol\-.0 41 thd t,cc.<k:r.t aha.I be 
Cotaet'J"1cly relerredlo.rs lhv -1nsu-rers") ~ h surer i ·hyen"'.a N ff'rrn . I.he ,.bne~ ryAtrJ-.omyd Sn]apore are snyre:e-,~ 
QOVe""rn-e"lt ~h.oo:y {~U~ 3:S ttie poke).. fer~ ?Jl"PQ$-elS ) o1 
(•1 P,oceung. h.nc:ir:g .ir.i:t:ot ce.:1~ IU"l rn, ciin-5 m l.:dng lrM! s~t ol' cne c:lan5 an1 ill'rJ r.«ttsary r..-e:sfr.,tiliOm ret.b-1 :o 
lhec.bim. 
1"i) ..-.' t."St,;a!ng the acck!cn: :1nd'Ot m, c.Jaa-rg. 

Cal earryrg rut .:irrJ:or de.Jing w i:n m1 r.s!n.lC!IOl\s er resix,-..d-no to arr-1 ~• hy rm 

~0!1lr'.JS.tcmg m/ cl:J.m;: tirn.<,g tti-e rT'Rir".g of cc:,rc-spcnjeoi:e . ,ta:ercn::s. r..voir;.et, , 'E:pOtU °' :o rre . ·11 t,v1 ewla lr'Notve 
discb5ue of ce::ar ;:,e,~onal d.ll.J ilbou!. rm lo cmg abo..t ~J-, e.ry cJ tn.e u ,-re .as 'N el.son the e_·••a~ r-..l ec--... e:r cJ e,tve,lcpesJrrni 
~Mt and'cr 
(, ) cormt)'r'i, H:!'1 r,J::k2~ l;J--K ;r'I ~wng t:toce-u"J,. r-.a,"M!~ ar.t.lo' ~'fr,g v. 4'l m,· cia,rf,. 
(COltcWefy NI "Purpou, ·1 
f.,} ns1¥ct"(sJ ,.,ho have nsl:fed..,ctu:::::le(s) r.¥0:~te::f rt~ acci::en.:~ hsurers.· '4°N)"et~1.rn t , rrs rmyfare ~..rrrt'.ed to c.olect. 
~e. d,sctose ~'1C or or""..GMS "¥ ~sor..iol Wonrax,,, toc cr.t or rrare cl toe atxr,t! ~es ar.c 

(cJ m, '1r-~I ~ orrm:a- rrny/c.aJ'\ bt ~ec b,' arl)' of the n sorers S/'IC.J G'-'\ t::, tr.e: ~-J CI P-Jrif ~ .cc prov:de:rs o, .ager-is ,• 
(~ ~r w.vye--...s !\Jw 1.-~ ) wt-,,ch ,my ~ ste-, oot!".-Je al 5!nsapore. lor orwi or l""D'~ of C"8 atx:-,e F\uposC'\ / 

I 
' 

f 

Sketch Plan 

1 ft:_ 
(_ kfle ) __, 

! 
i7::.t 
I~ I 

3.' 
() 
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/;r;t 
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(r.ve,'s ~'._wfe ( r dr •,v -5 nc.l lM pc.lC) h~~et ) [)):e 
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SKETCH PLAN /12 

Oescribo Circum stances of Iha Accidont 
,.L, J }l, '1, . r, •u l ' - f f-,,, • 0 7 d fr f '1 ,, -.~ '" 

I 
I 

I 
/ 

/ _,,.,.,, 
/ 

/ 
/ 

I 
I 

7 
7 
r 

7 
I 

7 
7 
I 

I 
I 

"---- / 

Declaration 

l\\'c dcclaru lhll lCJ/~g parl,culatS i tQ h .18 at e'.lt!IY t('~l 

I' Wt 
~yh'Jldcr's Sisrnture I Da~c & 
lirrc 

D-uefs S~•iature ( r Crwer is n:;~ 1,,1.c pollc;holcW 1 / t'.Mle 
& r,,,, I \ ,. 0 ~ . ~'\_.1,1.v \'{w~ 
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I 
I • 

• 
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POLICE REP.ORT 

fi:1\ SINGAPORE 
POLICE FORCE 

Potrce Sl811on Of Ong1n· 
Hougang N.P.C 
60 Hougang Avenuo 9 SINGAPORE 538775 
Tel No· 1800-4890999 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Mode· 
08/0212022 10·4J 

Informant's Panlculars 

Vode Repon No: 
I 

Address: 

hO 
Rr;,,:,n '\oJl"?ll.~'2()'\0 

I Stal.Ion Diary No_ 
44 

Name of Informant 
KOID HUA HONG APT BLK 1210 CANBERRA STREET #13-755 SINGAPORE 
= :---cc=-,.,---------+'754.l,2,._1 ________ _ 
ID Type I ID No: Contact No.: 
NRIC NO I S84673032 Home/Off,ce: Mob;lo: 98965445 

~t,onahty: Email: 
MALAYSIAN 
Sex: 
Malo 
Race; 
Chine~e 

I Age: I O.te of Blnh· 
37 2810411984 

Occupation: 
TECHNICIAN 

en• Information of the ccJdent 

Type of tntom1ant. 
Onver 
Language· 11nst1lut1on / School Name: 

Orlving Licence lnrormation: 
Class: 3 Date of Exp,y: 

Typo of Non•lnjury Drink Oatcmme of 
Accident: Attended by Police Drive: 1 ~~dent: 

Type of Location: 
Straight Road 

..,...--,---~-------~o __ ...lJ)1llil2l2.Q22..Qlt2~--------
Location· 

TAMPINES EXPRESSWAY 

Woa1hcr. 
Clear 
Traffic Flow: 
One Wa 
Type o! Colhsion: 
CHAIN COLLISION 

Mo<!el 

Road Spood Umi_t. __ 

I Traffic Volume · 
Moderate 
Anyone conveyed by 
ambulrH"IC8 ' 
No 

Cotoc Coodtlion No of Passe 
Sl,ghtly 0 

'"===.,---=--c=--,-cc-c!-----:----+-----~'c'D~•=e.•=t. -I PC3279M I Shghlly 0 
!o'!...ITli!!l.~c.....------' 1 SMN8928T I Shgntly o 

=~=--~---~----~----+-----~Oam~ed_, _ 
SMY8960R I Car s1;ghlly 0 

__ LPa@!l,:ede._ ____ _ 

<(/ Accident report ST0J22280001 Page 13 of 15 



POLICE REPORT #2 

tl1\ SINGAPORE w POLICE FORCE I ~IIII I.I II lillJ.mlllM~m11rn1rn 
Police Station or Origin: 
Hougang N.P.C 
60 Hougar.g Avenue 9 SINGAPORE 538775 
Tel No: 1800-41390999 

Brief Details. 

T/20220208/2030 

: MJ 

CONTINUATION OF REPORT 

On 08!02/2022 at abou, 0825hrs. I was driving my company vehicle GBJ2571O at TPE towards changi 
direction before the Lorong Halus exit al the le~mosI lano. Noth,ng was amtss. 
I was driving as per normal but subsequenlly, one vehicle(SMY8960R, HP:914 78292; collided on to the 
rear of my vehicle. I realized that it 1s a chain collision of four vehicles and I am the first vehicle. The las! 
vehicle is reg1str"a tion plate Is PC3279M. Toe lh,rd vehicle regis1ra~on plale Is SMN8928T. HP:90687887 
I was not in1ured. I am unsure who 1s hurt but I saw an ambulance at the scene. Subsequen1ly. po/Jee 
came to scene too reference F/2022020810070. My vehicle sustained donls on tnc rear body k,t and rear 
bco1 area. The TP office( also seized my SD Card. 
r am unsure ot the damages of all tne other cars i3nd also did not check if they are hun or not. 
I wrsh to mform that there is no government property dnmagod. 
The purpose of this repert 1s for insurance Claim purposes. • 

• 

rt/ Accident report ST0J22280001 Page 14 of 15 



POLIC E REfOR T # ) 

Ir 1\ SINGAPORE 
POLICE FORCE 

Pohce Stat ion or Ongin 
Hougar,g NP C 
60 Hougang Avenue 9 SINGAPORE 538775 
Toi No 1800-•1890999 

Sketch Plan 

~no: nb!c 10 prov!de sk.elch plan 

II llllmlll I II I I lwm !mllillllwll 11 
• 702l0201l ?OJJ 

CONTINUA1'10N or REPO RT 

IMPORTANT Please <1!1.ich a r-0;>y of your voh1clo':s lnsurJnc.o Cort,f1ca10 lo this roport If you don't h:ivc 
the ccrtificalc with you now, please fa,; a copy to 65474885 stating the roport number as relerencc , 

Srgnaturo of Officer Recording T t1e Report 
F l 

SG_T_2_R_OccYcc-C,-E_Y_E_'II_' -TIA_ N_P_O_H __ 

Signature Of Interpreter· 
Not ~pplicah!<? 

OU1cer In Charge Of Case 
TP / GIT I 
SI NG BEIFENG 
Con:act No : 6547684 5 

Authentication Sta,1 ;> 
l'-. Pld 

l ,gnal<1 ro Ol lnformaol 

I 

I 

Dato/Time 
0810212022 10 43 

Classlf1cat10!1 or Case. 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner 10: 
Vehicle Details 
Vehlcle No.: 
~ hlcle to be Exported: 
Intend~ Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
M!_nufacturing Year: 
Engine No.: 

Chassis No.: 
M~imum Power Output: 

O_p~Market V~ue: 
Original Registration Date: 
First Registration Date: 

4 Tr~ ferCount: 
• Actual ARF Patd: 

Intended PARF Rebate Details 
PARF Eligibility: 

P~ F~ ligibility Expiry~ 
PARF Rebate Amount: 
ln~~ed C_OE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQPPaid: 
COE Rebate Amount 
Total Rebate Amount 

The information contained herein is correct as at 08 Feb 2022 

• 
OK 

Company 

299G 

GBJ2571D 
No 

OB Feb2022 

TOYOTA 
HIACE VAN TURBO SDR MT 
Silver 
2018 
1KD2842039 

JTFHT02PX00247747 

$28,136.00 
01Mar2019 
01Mar2019 
0 
$1 ,407.00 

No 

$0.00 

28 Feb2029 
C -Goods Vehicle & Bus 
10 
$23,268.00 
516,426.00 
$16,426.00 



Jsed hiace Cars I Singapore Car Prices & Listing - sgCarMan 

51iCdRM-"'.RT,COM Login Sign uo 

Page I of, 

New C.1rs Used Cars Ren t1I Cars 

Post an Advertisement 
Sell It ','OU~ ~mse it al just 

$68 until it's SOLD! 

Sell My Car Directory Products 

2011 Audi QI ) .0 Qu,ntro Mild Hybrid S Line for Siih! 

Octane Moto~ Pie U St3rAd 

Insurance Art icles Forum Resources 

~ ae.er...c ' , • •' One Stop Car Hub 
Post an Ad Act.'1!:rtlserlog1n W~ofSelllng fil u,,,m,,..,.,c,..,,,..,.,. 

w.Jrr.Jl'tY ti!J:W2J 1111mda.id~ 
corllj,bon 

,... HlNUJ,'<GAIJIO ~- i 
Rl\lnca, ln11,nnu, Wo,bhop I 
fhw•ndUs.citan 

jBt-owse bv cattgorv 

28 vehicles 

561rct, Selection 

H •Back ( 12 )Next • lsorn,v~tePooilrd v !l2or!SU1ts1~ ' v i 

p h1acl!: Adv1nc@d Snrch C Search 

Maki!: Model 

hi.ace 

Toyobl Hi•ce 3.0M 
Fuel Type: Diesel 

M y 

$66,800 

Depreciation ReQ Oat~ Eng Gap 

2019 

$9,340/yr 04-Apr-2019 2,982cc 

1 Owner Only, Agent Urnt. Full Checked Platl!: cabin, We\l Mainta ined And Taktn Cclre By Previous Owner, No R!:pa1r Netdtd, Hassle f~ 

5G MotorLinkPte Ltd 

Postei:Jl)C}-~2022 T;,gs1Ql9T(ly0t.3 H1c1ce,ToYOl,lH1oce, Toyota. H1JCI!: 

Toyota Hiace 2.BA DX $78,800 $10,540/yr 01-Aug-2019 2,754 cc 40,000 km 
Fuel Type: Diesel 
GENUINE LOWEST MllfAGE 1 METIOJLOUSLY MAINTAINED BY 1 OWNER SINCE DAY 1! N~ Upholstery Wrapped' Factory Fitted Rear 

car(S)Pt.eud 

~le<!OS·feb-2022 T"9!, 20!9To,.,otaHlilCe. ToyOl~H•i112,Torota. t11.tee 

Toyota Hiace 3.0M 
Fuel Type: Dle~I 

$65,800 $9,320/yr 01 -Mar-2019 2,982cc 

One Owner, 100% Aceident Free. Well Maintain~ un,t Excellent Cond,t,on From Inside To Oi.tside. H~h Loan Ard Fast Approve. Dnvt .. 

ABS Bus Ple ltd 
Posl.ecJ: OH-eb-lOl2 T.JQ!> 2019TcyotJHi.xe. Tcyot.a H~. Tcyot.1H1«e 

Toyots Hlace 2.BA DX 
Fuel Type: Die~ ! 

Skyl1 nkAuto pteUd 

$8 2,800 $11,020/yr 

Posted 0Heb- 2012 TacJS 1019TcyotaH..ice, TO'(OtaH1ace, Tcyota, Hiace 

20 19 Toyota Hiace Manual DiMel (For Lu se) 

14-Aug-2019 2,754cc 

$1,250/mth Lowest long term tease Toyota H,ac.e Manual (2019)1 We have a w,de range of COfM"'le1t1al vthides for ~ntal and sales. 

More lnfoabouttt11svehide 

Toyota Hiace 3.0M $70,800 $9,480 /yr 30-Jul-2019 2,982cc 
Fuel Type: Diesel 
Beaut,ful Unit Not To Be Missed1 Low Mileage. Full Original Coochbon. Well Ma1nta1ned By Prev,ous Owner, Condition Just Like Braixl Ne 

ABSBusPteltd 
?osta:J. 0H-eD·202l Tags 2019Tcyot.1Hii1Ce, ToVCA:aH1~Toyora.HldCe 

Toyota Hi~ce 2.SA. DX 
FuelType:Diesel 

SlcyhnkAutoPteltd 

$82,800 $10,960/yr 

Posted 07·Feb·202l T.Jgs 2019 lO'l'otJH,aCI!: . ToV01aH,oce, Toyota, H,ace 

Toyot:a Hi~ce 2.SA 
Fuel Type: Diesel 

SkyhnkAuto Ptel.td 

l>o\:ei07feo-l02l 

$80,800 $11,1 50 /yr 

TlgS 20 19T.-,,..o t<1H'6Ce Tayot,:1n.ac~. To,,oll Hli!Ct 

29-Aug.2019 2.754cc 

08-May-2019 2,754cc 

513M 

Anit.ble 

Vao Anil1b le 

An llable 

V,o Av;ii ll1ble 

Anilable 

AVililable 

Vao AVil llable 

Avafl1ble 

ltlps://www.sgcarman.com/used _ cars/I isting.php9 RG D;2019&MOD; hiace&RPG; 20& VE H ; Q&A V L... 09-Feb-2: 
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