FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date: 27.06.2022

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMV 3146Z/SMYV 193G ON 07.05.2022

We are the authorized repair workshop for the owner of motor vehicle no: SMV 3146Z , which was involved
in the captioned accident with your insured vehicle no: SMV 193G . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1}  Cost of Repair (inclusive of GST) $ 1,926.00
2) Loss of Rental $ 300.00
3) GIA Search Fee $ 2.00
$ 2,228.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) GIA Search Result d) Letter of Authorisation, etc...
¢) GIA Report f) I/C & Driving Licence
g) Insurance Certificate h) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.

Yours faithfully,

Jason Tang (jason(@fastechauto.com.sg)
For Fastech Auto Pte Ltd



TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 22960
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :27.06.2022
#16-00 Springleaf Tower Vehicle No  :SMV 3146Z
Singapore 079909 Make/Model :SUZUKI SWIFT 1.0T
Chassis/Eng#
Attn : Motor Claim Department Accident Date :07.05.2022
Claim No
Reference : 0522 -22960
Policy No
Amount
To proceed on lump sum repair S$ 1800.00
E. & O.E. Total : S§ 1800.00
GST @ 7% : S$ 126.00
Amount Due :@ S$ 1926.00

for FASTECH AUTé PTE LTD



DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay
Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786

Co. Reg No: 52928467K

To: GWENDOLINE ANNE LIM SIU KIAO Invoice : DCR-2022-05-33
Date : 12.05.2022
Agreement No : 22284
Payment Terms : LOD
DESCRIPTION AMOUNT
Rental charges for vehicle : SLH 76317 ( 0522-22960 ) S 300.00

Rental Period from  09.05.2022 to

12.05.2022

E.&O.E.

SHI YING
for Dynamic Car Rental

Total $ 300.00




~ ADDRESS

Dynamic Car

Rental

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417883.

TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No. 52928467K

RENTAL TERMS AND CONDITIONS

022284

“Name ..

Gwendotne Mme lim Su Yoo (3T3135706)
Bk 99 Bedok North Avenue 4

#25-1910

" NAMED DRIVER

Q}ngapore 460099. -

" PASSPORT NO

DRIVING _LICENCE NO DATE OF EXPIRY PLACE OF ISSUE

11135206

PASSPORT NO DATE OF ISSUE PLACE OF ISSUE

ADD NAMED DRIVER

DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE

. DATE OF ISSUE PLACE OF ISSUE

IMPORTANT NOTES:

This vehicle is licenced lo carry 04 passenger only.

No refund will be given for vehicle returns early

No refund will be given for period left in vehicle

Hirer is liable to pay loss of earnings while damaged vehicle is under repair

Hirer is liable to pay all parking fee and traffic summonese

Vehicle return during office hour only

No service on public holiday and Sunday

Geographical areas: Singapore & Wes! Malaysia

Driver mus! be:

a) 18 years old and above

b) Holding a valid relevan! class of driving license

The vehicle is slrictly to be driven by the person to whom it is hired lo and the additional driver named in ihe
agreement

The hirer 1s not allowed lo sub-let lhe vehicle lo another party and sublelling is not covered

ADDITIONAL CONDITIONS:

COMPREHENSIVE COVERED EXCESS:
*Section { — Used in S'pore only : SGD 2000 00
*Section Il - Used in S’pore only : SGD 1500 00
*Wi/screen Excess In S’pore : SGD 100.00

“Section | — Used outside S'pore : SGD 4000.00
*Section |l — Used outside S'pore : SGD 3000 00
*Wi/screen Excess Outside S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:
“*Hirer must bear all costs 1o the damages of the return vehicle
*Section Il — Used in S’pore only : SGD 1500.00

"Hirer must bear all costs to the damages of ihe return vehicle
*Seclion il - Used outside S'pore : SGD 3000 00

AND INEXPERIEN RIVER
Hirer or any authorized driver who is aged 22 years ald (on lhe date of accidenl) and below or possess only
18 month or less driving experience

PREHENSIV V D EX AL
*Seclion | — Used in S’pore only : SGD 6000 00
*Seclion It — Used in S'pore only : SGD 6000 00
*Wiscreen Excess In S’pore : SGD 100.00

NG AND INEXPERIEN IVER
*Section | — Used outside S'pore : SGD 12,000 00
*Section Il — Used oulside S'pore : SGD 12,000.00
‘W/screen Excess Outside S’pore : SGD 100.00

THI Y AND INEXPER E \Y
*Hirer must bear all costs to the damages of lhe relurn vehicle.
*Section Il — Used in S’pore only : SGD 6000 00

“Hirer must bear all costs 1o the damage of the return vehicle
*Section It — Used outside S'pore : SGD 12,000 00

Hirer is responsible for any costs to the
THIRD PARTY DAMAGE / INJURY claims.

AGREES TO PAY ADD FEE
FOR COLLISION DAMAGES
WAIVER (C.D.W.)

X

HEG o MAKE MODEL:
QlH 163'2 DIESEL ‘ PETROL ’?‘1/4—‘ 12 13/4‘ F
KM DATE & TIMEIN o
N 1.05.200) @ 15:35 pm
KM DATE & TIME OUT
ouT 09.05.0002 © .\L%O_O_m_.
KM TIME USED
DRIVEN
HOURS | @S$ I
3 oavs | @55100.00 | § 300.00
WEEKS | @S$
MONTHS | @S§
BY INITIALLING, RENTER | sUB-TOTAL

TOTAL RENTAL

4 300.00

DELIVERY FEE

COLLECTION FEE

l RECEIPT NO.

PER DAY PER WEEK PER MONTH
$ $ $
BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FOR PERSONAL ACCIDENT
INSURANCE (P.A.l)
PER DAY PER WEEK PER MONTH
$ $ $
PREPAYMENT TOTAL CHARGE
CHECK DEPOSIT
CASH
NETT CHARGE

AMOUNT DUE / REFUND

| HAVE READ THE TERMS AND CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREOF

SIGNED BY THE PARTIES HERETO ON THE ..o e csn s ssmsem ey s s e eb e casa e nans

X

RENTER'S/DRIVER'S SIGNATURE

DYNAMIC ?AR RENTAL




5/9/22, 10:45 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMV193G
Date of Accident

07/05/2022 &

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

INSUrance ...

Period of Insurance

China Taiping Insurance (Sing...

09/01/2022 - 08/01/2023

Requested BY ...

Requested Date ...

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

ALLAN TANG (KIM CHWEE AUT...

.......................................... 09/05/2022 10:45

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171



DATE  : (9 05202

TO : China Taiping Insurance (Singapore) Pte. Ltd.

RE . ACCIDENT INVOLVING VEHICLE NO. _SMV 31467 / SMV 193G

ALONG UPPER CHANGI ROAD EAST TOWARDS SIMEI AVENUE
ON 07.05.2022

I/We, GWENDOLINE ANNE LIM SiU KIAO
of (NRIC No./ROC No.) S7713522G

of BLK 99 BDEOK NORTH AVENUE 4 #25-1910 (S) 460099
owner of vehicle no. SMV 31467 _in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle _ SMV 3146Z  at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement 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 loss 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.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

o

Signature of Owner :

Name of Owner : GWENDOLINE ANNE LIM SIU KIAO




SLOW22590001-01 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 09/05/2022 15:08 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 2 (10/05/2022 11:51 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be Vi

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.

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

" 'itional Location Information
Luuntry/State of Loss

09/05/2022 15:08 (SGT)
07/05/2022 22:17 (SGT)
Upper Changi Rd E, Singapore
TOWARDS SIMEI AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

nufacturer
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
NRIC No

@’ Accident report SLOW22590001

SMV3146Z

No

GWENDOLINE ANNE LIM SIU KIAO
SXXXX522G
gwenness@yahoo.com

(Phone) +65-97393494
+65-97393494

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

998

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 29147021 AS2

GWENDOLINE ANNE LIM SiU KIAO
SXXXX522G

Page 1 of 17



Date 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)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

‘RCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

14/05/1977

Indoor

29/06/2004

17 YEARS AND 11 MONTHS

Female

(Phone) +65-97393494

+65-97393494

gwenness@yahoo.com

BLK 99 BEDOK NORTH AVENUE 4 #25-1910

460099
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

No
No

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

Address

Address complement

@,Accident report SLOW22590001

SMV193G

Private car

Page 2 of 17



Postcode -
Insurance Company Name g
Nature Of Damage a
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

@)Accident report SLOW22590001 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1 PRease report cocrectly the detais of the accident to speed up the claims process.

2 This Form must be com pleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiul msrepresentalion or w thholding of materis! facts may
allow msurance companes to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admssion of polcy liabdty on the part of the insurance
companies

$ Any false reporting may be referred to the Police for investigation

6. The report wil be forw arded by the nsurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reporl will for a fee be made avadable upon appication by interested parties.

7. By the lodgement of this report 1o the nsurers, you hereby consent to the archwving of this report at the centre and to copies of the
report being made avadable aforesaid.

8. Consant under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitied to cobect, use. dsclose
and/or process my personal data/personal information set out in this [form] end any other personal information provided by me or
possessed by my insurer (colloctively the "Personal Information®) and disclose and transfer such Personal information to 8l insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehcle(s) involved in this accident shal be
coflectvely referred to as the “Insurars’), the insurers’ lawyersfaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the potice), for the purpose(s) of :

(1) processng, handing and/or dealing with my clams includng the settiement of the claims and any necessary investigations relating to
the claims;

() nvestigating the accident and'or my claims;

(i) carryng out and/or dealing wth my instructions or responding to any enquiries by me;

(v) admwustenng my claims (inciuding the mailing of correspondence, statements, invoices, reporls or nolices 10 me, w hich coukl involve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/man
packages). and/or

(v) complying w ith apphcable law in adninsterng, processing, handling and/or dealing with my claims.

{cotectvely the “Purposes”)

(b) 8% insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to coliect.
uso, disclose and/or process my Personal informetion for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/law tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pobcyholder's Signalure / Date & Orwver's Signature (¥ driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time ~"Personnel

Sketch Plan
A SMy 314(7

B. IMN 1036

3 I T
= | [A |
5 | &l |
: 8
& = |
: | | | i
& | |

-
=5
=
<
K
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 07 05.2022 at about 22:17PM_ | was travelling along Upper Chanai Road East towards Simei

Avenue | was slationery due to the traffic light. Suddenly, vehicle B hit my rear portion of my vehicle.

Declaration

VWe declare the (oregoing particutars are lrue in every respact

r ./ /
N7
A ! . 7 (" v 3 PR
N \.\ l/(/'&' N /7 124 Ay 4
Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale - ﬁmesseﬁ by Reporting Centre
Time & Time Personnel
Page 5 of 17
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tei (05) 6224 0010  Fax [65] 6224 0030

ASSOCUINN Operating Hours : Monday to Friday, 0900 - 17:00

RECONDS MANAGEMENT CENTRE UEN: 5663300206 / GST Reg. No_: M400D17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SLOW22530001 Vehicle RegistrationNo: ____ SMV 31462

Name(as snownin NRIC) : GWENDOLINE ANNE LIM SIU KIAONRIC/FIN/PassportNo : $7713522G

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 99 BDEOK NORTH AVENUE 4 #25-1910 __ Singapore{460099)
Contact (Tel) : Mobile No.: 9739 3494
Email Address ; gwenness@yahoo.com o
Date of Accident  : 07.05.2022 Time of Accident : 22:17PM
Place of Accident UPPER CHANGI ROAD EAST TOWARDS SIME| AVENUE
Insurance Company: _ ___M_S@H_S_URNSCE__(SI_NGAPORE] PTELTD D

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

*Name of Registered Owner: GWENDOLINE ANNA LIM SIU KIAQ change to GWENDOLINE

ANNE LIM SIU KIAO

Policyho!der / Driver's Signature Reporting Centre Personnel’s Signature
Date: - Name: cddt pfnBe
NRIC/FINNo.: '
Date: lp 6 - y.

G Accident report SLOW22590001 Page 17 of 17



— ’ IBENTITY GARD NG. 8§7713522G

Marme

GWENDOLINE ANNE LIM SIU
KIAO

(GWENDOLINE ANNE LIN
XIUJIAO)

Race

CHINESE

Date of birth San o EREm 0
14-05-1977 F

Gaounlry of birth

SINGAPORE

Reporting And

Clalm Purposes Only

o
5 \

e Reporting Ana

— i T
cws SUUmSe i o o AATAL R A A

nmcNe §7713522G

271913

* £ #
02-06-2008
icance No: 77136220 ORTH AVENUE 4 #25-1910
NP 428A Iliiriilll.ﬁll % Uw 1910212010 .nb:“”.l'lﬁ




MSIG

MSIC Insuranse (Singapore) Pte, Ltd,
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800
Co Reg.No 200412212G GSTReg No 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 Suzuki DriveElite 360
Individual Ownership Comprehensive

Certificate No. A 29147021 AS2
Excess: SGD1,000

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMV31467

2. Name of Policyholder
Gwendoline Anne Lim Siu Kiao

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/09/2021

4. Date of Expiry of Insurance
24/09/2022

5. Persons or Classes of Persons entitled to drive*

Gwendoline Anne Lim Siu Kiao
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Permilted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

All Claims related repair can be carried out at Champion Motors (1975) Pte Ltd
or our authorised workshops. Windscreen Excess is waived at Champion Motors
(1975) for windscreen related claims. This Policy includes Courtesy Car
benefit.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7_days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

‘-/1;2\

for Chief Executive Officer

nxt202108251645



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

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:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 09 May 2022

Singapore NRIC
522G

SMV3146Z

No

09 May 2022
SUZUKI

SWIFT 1.0T GLX AT
White

2020
K10C1272721
JSAAZC13500305255
82.0kW (109 bhp)
$15,569.00

25 Sep 2020
25Sep 2020

0

$15,569.00

Yes
24 Sep 2030
$11,676.00

24 Sep 2030

A - Car up to 1600cc & 97kW (130bhp)

10

$38,504.00
$32,247.00
$43,923.00



