
;:."ss~ REG. BY: ". 
HEF: 

. --ASSIGNlV.IENT -
Frorrr Date: Veh No: · · StJf' lf 2A Yr Regn: V't--1 l'rtll.. ---· 

Type:~/ M.Cycle /_Bus/ Van/ Lorry /.Taxi/ Prime Mover J-Eslirnated Cost: r. . 

OD I TP I WS I TP RES/ OD RES / '8/ A/ INV I MV -Truck/ Trailer or ._,_,:_ 

To Inspect Vehicle No: ..sr-Jf b ~L"' Make: ~4!t~· ~ti l-{tt c.c I 1o 
at Workshop mis ~t... ~. Colour · . ·tvc: Insured J Slci / NI J NA 

of (:l{)euv · (..ptr, i00 i, - \11 Sp.Reading t:s]1 T/Radlo: Insured I Std J NI J NA 

Insured: on Eng/No: ' 
Policy No. C/No: fY\ eP.> 10 ~or &11tt~" 
Claims No. Gen. Cond: Goode I Poor/ Burnt . 
Sum Insured: Excess: steering:~ I Jammed I Lea~ed I B.umt or 

(Cfienrs Record) Brake: or r I Jammed I Leaked/ Burnt or . ' 
Make of Veh: Modi : NII J I STD A/Rim or 

-" Tyre Size: F: J0~,6~RJ.~ 
· (Policy Condition) 

, ~ 
/ R: - < 

Rernark: The veh had commenced Its N/S O/S (s's), DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR 1 SUMI/ 
repair at the time of Inspection, I 

~YO/YOKO or 

Bal. or Market Value: (r,qk.. Front Rear 
IDAC Accident Rport: Consistent?: Yes or No R/Bal. l mm R/Bal. C mm 

I 

GIA I PR Seen: Consistent?: Yes or No 
' UBal. l mm UBal. 1. mm 

Est Repairs: days Res.: Yes or No o.o.A. r;IAJ~j1,1, D.0.1. '" le>~/-i1.. 
3 Val.: Yes or No " I ' Lum Sum: % Survey held at 

CA ' / REV / REP. / 24 HRS Des. of Damages@ Rear 1 O/S I N/S / U/C / Rooftop· or 
Vehicle: IN/ OUT 

Date: Person Contacted: 
The U/C / Chassis frame 1 Body Structure affected due to collision. 

Date / Time Action/ lnstructlon 

, !UH~\Q... l--l~t\"' W~ 
I 

Datemme, FIie Pass to? 

1) 

Dale/rune, FIie Return to? 

2) 

Ret,.;.Fonmi: 

' 

I 
I 

0: Prell. Report 

0: Ftnal Report 

Lump ~um/ I.BJ~ t-;: ) 

I 

I 

' 

I• 

I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: ----
'Add Fee.: 0: Site Insp ($ _ __ _ 

TransportaUon: 

)_S+RS._Sl 

0: Interview ($ ___ _ ) Photos 

0: Tech. lnvs ($ __ --,--__ ) o«wil 

0 : We:-r;.l~end ( ~'> 



ESTIMATE REPORT 

JC AUTOWORKS 
60 Jalan Lam Huat #02-23 Carros Centre Singapore 737869 

UEN: 53429749L 

Vehicle Number : 
Make And Model : 
Date of Accident : 

SNE642A 
Toyota Yaris Cross 
13 May 2022 

/ S/No j Parts QTY Unit Price List Price 
$ 1,187.40 

2 
Front bumper oJ / / 
Front bumper "LOGO' emblem f"" 

3 Front bumper lower ? 
4 Front bumper retainer LH & RH 'f. 
5 Front bumper sponge "? 
6 Front reinforcement '! 
7 Front number plate garnish 0#' / 
8 Radiator grille : 
9 Radiator upper air guide / 

10 Front headlamp assy LH & RH C, 
11 Front headlamp bracket~ . I 
12 Front fender LH & RH l." .,~ / l~ .. r~,,_... 
13 Front fender arch garnish LH & RH 
14 Front support panel assy 7 7 15 Front end panel mounting bracket sub assy LH & RH ., 
16 Bonnet ~/ 
17 Bonnet hinge LH & RH "f-

1 
1 
1 
2 $ 

I 
I 
1 
1 
1 
2 $ 

2 $ 
2 $ 
2 $ 
1 
2 $ 

1 
2 $ 

$ 84.24 
$ 377.52 

92.20 $ 184.40 
101.88 
423.72 
102.36 

1,563.31 
123.48 
910.56 
267.96 

75.12 

91.92 

$ 
$ 
$ 
$ 484.20 
$ 149.88 
$ 3,126.62 
$ 246.96 
$ 1,821.12 
$ 535.92 
$ 395.76 
$ 150.24 
$ 1,104.84 
$ 183.84 

18 
19 
20 

Bonnet insulator "'/-
Bonnet lock "/-
Front door LH r 'f,;:,.,/ 

LKKAut~ Consultants hence notify 
the Repairer of the following: 1 
• To r~survey before/after spray painting 1 
: To d1spl~y damaged part(s) during resurvey 

$ 

$ 
repair 

366.80 
118.92 

1 
2 
3 
4 

Parts prices are subject to confirmation $ 11,146.62 
• Thi'.d party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 

Less 25% _.;;;.$ __ __:2:.z.., 7:..::8;..:;6.:.;;.6;..:;6_ 

• ~uppl~mentary item(s) must be resurveyed and 
Total _s ___ s..,,3

11111
5

111111
9

1111111
.9_,7_ 

Special Nett Item 
,s subiecl lo final approval from Insurance Company 

/ Acknowledged by Repairer 
Front number plate Cl'- s· 1 set / 19nature: 
Front bumper clips ,._,,. Date: 1 set 
Front fender inner shield clips f-:;-----------~ ~se~ - 1 

Bonnet insulator clips µ-/ 

Labour & Misc Chaq~;es 
To dismantle, replace & panel beating affected parts. 
To spray paint on affected areas. 

1 set 

#,p ~0"\){~68' 
6 J(JlA~ 
t/PO' 

To apply anti-rust on affected areas. r1[o(li1.-(vf~ ;v 
To remove/replace/refit radiator, aircon system & refill gas. /J _ 
To check wiring. <j) \,t ~L 

$ 
$ ~o<f-o 
$ 100.ooX 
$ ~1o 
$ 220.00 

$ 1~obuu 
$ l ,~O 8W 
$ ¥o.o ffo? 
$ 2FOtc.u . 
$ ~Jo 
$ 3~{S-V To perform system diagnostic & reset ECU. !'~ur-V') • 4' r Total ...;;; _______ _ $ 3,fso.oo 



SC00225EOO0 1 / CYS Automobile Services Pte Ltd 
ENTRY DATE & TIME: 14/05/2022 09:48 (SGT) 
SUBMITTED BY: Tee Wee Sin 
VERSION: 1 (14/05/2022 09:48 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Fo~ must completed by the Policyholder and/or the Authorised Paver . • 
3. Information proV1ded must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding 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 llablllty on the part of the Insurance companies. 
5 Any felaa reporting rnny he referred IQ Iba Polk;e tor loveeHgnUoo . . 
6. This report wnl 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 re~rt 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 .......... .... ...... .............. .... ... ............ ... .. .. 

14/05/2022 09:48 (SGT) 
13/05/2022 13:48 (SGT) 
Namly Ave, Singapore 
NAMELY AVE TOWARDS NAML Y PLACE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

· INSURED/POtlCYHOLOER·· 
•l··· ,,·• \. 

Is company? ............. .... ........ ......... ....... .......... ......... ....... ........ .. 
Name Of Registered Owner .... ... ........ .. ..... .... .. ... .. ...... .... ... .... .. . 
NRIC No .... ......................... .. ... ........... ... ..... ...... ...... ......... ...... . .. 
Email Address ..... ..... .. ....... .. ....... .... ... ............ .... ............. ... ..... . . 
Mobile Phone No .. .. .. . . ..... ....... ... ........ ..... ....... .. ..... ... .... .. ..... . . 
Alternative Phone No .......... .... ............ ... .... .. ..... ............. ..... .. .. . 

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 ..... .. ...... . , ... ......... ...... .... ........ ... .... . ... ... . 
NRIC No .. ....... ... .... .. .... ....... .... ...... .... ....... .. ... .... .... ... ··•·· ····· ··•·• 

CfJ Accident report SC0Q225E0001 

SNF642A 

No 
POH TZE HOW BELVIN 
SXXXX190E 
BELVIN1 00@HOTMAIL.COM 
(Phone) +65-92212005 
+65-92212005 

Toyota 
Yaris 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5127093220 

POH TZE HOW BELVIN 
SXXXX190E 

Page 1 of 17 



/ 

lo. 

u 

's 

;c 

n 

R 

T 

oate Of Birth . . . . . . . . . . . . . . .. . . . . . . . . . . .... 
occupation ·· ···· ········· ·· ···•• .. . .. ... . ·· ··· ···· ···· ···· 
Date Of Driving Pass . . .... ... ........ . .. ... . .. ....... , . .... ...... .. .... . 
Driving experience . . . . . . . .. . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . 
Gender ... .. .... . .. ..... .... .. ..... ...... .. .. ... . 
Mobile Number .. ....... ... ........ .. ·· ··· ······ ·· ·· ··• ··••· ····•·· ···· 

~~:it:~~r~i:~~r··· ::::.:.:::::::.·:::::::::::: :: ::.: :: ::::::::.:::::::: ::.::>::·.·::·: 
:~~::: ............... .. ....... ..................... ...... ............ . 
Postcode ..... .... .. ... ..... :.·.·::: :·.:·· :· .. :·: :::·.:: .. ·.::: ··· ········•: ·:: :·. :·.:: :: ::: :·:··. · 
Is the driver the policyholder? .... .. .... . . . 
If No, Relationship of the Driver with th~ .. ::· .. ·.·.··.·. ·. ·. :·:·.·:•.·· 
Does Driver Own Other Vehicles? . . . . . . . . .. . . . . . . . . . . .. . .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

....... . ... .. . .... .. ..... .. .. ... ..... .... . .... . . .. . ...... .. .. .. 
Insurance Company of Other Vehicle Owned .by o~i;~~· . 

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? .. .. .. .. .... ... ......... . 

1 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 ,. 
l- ,,,:,;.· ,,,\',' 

REFER POLICE REPORT NO: T/20220513/7037 

ATTACH MEl'/J (S) 

24/05/1988 
Indoor 
28/02/2020 
2 YEARS AND 3 MONTHS 
Male 
(Phone)+65-92212005 
+65-92212005 
BELVIN1 00@HOTMAIL.COM 
BLK. 71 BEDOK SOUTH ROAD 
#03-252 
460071 
Yes 

No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Are accident photos available for attachment? .... ..... .. ...... ... . Yes 
Was there any video captured by Car Camera? . .. .. ... .. ... ... .... . Yes 
Was there any audio recorded? ... .. ... ........ ... ... . .. .. ... .. •· .... • .. •.. No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. .. ... ....... ..... ... ... .. • .... • .... ..... · · ... ·· · .. CB6386B 
Vehicle Manufacturer ... ........ ....... .... ..... ... .............. .... .... .... ..... . 
Vehide Model ...... ... .... ... .... .... .... ..... ... ... ............ .... .. .. ..... .. ...... . . 
Vehicle Variant .... ..... ........ ........ ... ... .. ............ ... ... .... . ··· 
Ve hide Colour .... .... ... ..... .. ... ...... .. ... ..... • .... · .. · · .. · · · ...... .. · · .... · .... · .. 
Vehicle Category ...... ...... .... .. ..... .. ......... .. ........... ..... ..... .. ...... .. . . Bus 

<fl Accident report SC0Q225E0001 
Page 2 of 17 



/ Name of Driver . . . . . .. . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . 

I NRICNo ··• ..... ..... ··· ···· .... ··· ····· .. ... ............ . . 
contact Number . . . . . . ... . .. .. . . . .. ..... . . ........ . ....... ... .. .. . 
Address •··· •· · ·· •··· 
Address complement . . . . . . . . ... . .. ... . 
Postcode .... ... ... .. .. . .... . ... .......... . 
Insurance Company Name .... ... .. ... .. .. . ... ·· ·.. · · · · · · · · · · · · 

......... . . '" ... , ... .... 
Nature Of Damage .. ..... .. ... ...... . ..... .. ...... .. . 
Details of property damaged in accident ....... :. · . . ·.·.·.·.·.:: .• ....... ·:··.:: 
No. Of Passenger (Including Driver) . .... . .. . . . . . . .... .. ... ... . 

. . . ··• ······· .... ... .. ... .. . . 
. .... . · ·• ·· · · · • .. , .... .. .. ' 

TAN CHIM HUAT 
SXXXX793C 
(Phone) +65-90627549 

INJURED PERSONS DETAILS 

INJURED 1 

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? 

<IJ Accident report SC0Q225E0001 

POH TZE HOW BELVIN 
Male 
(Phone) +65-92212005 
BLK. 71 BEDOK SOUTH ROAD 
#03-252 
460071 
33 

SNF642A 

No 
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( 
lMPORJ::AW 

t. Al-a5• rt.part i::Rttt~ !he OoW!I ot i~ •~-clde"' to s~$d \IP Ille ola!o11 1>1ooeu. 2
· l'hl, Fo~, 11'11Slbe :-ompletqd by thi J>oUcyholder Mdfor. thn Atflhotlted er,,,.,. 

l . WOf-maliQo provided ·nus,~ n i"•••• I . '" ' d0w ii\ ' t:ICC! ' ' ' ':4':"'M tn» fflM[III .. PPHll!l, , Any WifllAnnr@pretei,latlan (Ir w iffmoldlno,oC rmtef'dll leiel! ,my 
·, ' ' fi:UI\\ ~on~nlei to repudiate Polley lt,bmi~ 
4

• llfe ~S.lit al'llt aeoepiahcv of ~I; f'~mb; lns!ltance c~- Is l'IC't or\ lidr:rinkln oJ --"'"-- · ablr>.., on 11,e' h .... .... itl$ur8f'!eo 
' ' .,. IN"")' ""'7 ,,_, ~"" ,. 

5. 60't1thn UlPP!l!ng P)PY be cefilrfld to the Polle• tac iavut(aattoa, 
6;.,~ .1~1 Wal be 'IOfW atd~~j by lt>, of !hit: G\A. .~ _co.rd! '-""8gen'Enl, Q!n:re eatnbfiahod bo/ lho Cel')()!'al Nlll'MCO Association 
of Sin~ (i:M) rc,t ·arcfliv."tj' 9l'ld lltal•c~ .of U!ls r<1pc/,1 will for i 'fee be lftldo upon oppiicalion by lr11ure.sleci par11H. 
' : 8y !he lodgcmorit Gf'l!'J!i r_e~ 10 !fl• lr\sumr!I, Y®,'llem>y oome~I itJlhe archl,iog al rills rl!l)Oft DI lho elt1111& an<f re tOl>f!i of 1M 
~•P.Oftbirino rmdo avibbkl alo,ita,l\kt. 
e. ¢on1:tn(11,:1d6t tt111 ~·f,o~al ai~ p;atoctlon Act (PDPA) 

,',1' ,·, ,I ,,••,I. 1•;, f., ,1 , 1 , / .·' 1 I 'j 
I ~•ll\11<1, .Cl!llo\Vledgil, 11gre11 and consffl1 lhat.: 
(8) M/ \n$.urer ; mt w orl3hop and lhe Gohiitat klillf~O AHociatlOn ot Slajllj)Ore ("GIA.) rmylll!a i:,emicted to cof.ecl, un, disclose · :on~ ~Ii fl?/ ,fl(lfac:Ml daW'peffciiat tnlorrmtlon' a'at oul h !his 1fomiJ ai,id any, olh111 ~rs.onal inl.ofi'riilloo ~cv~ ·~ 0/f 

•&i''.T'I inaurr {collecu,i~ lh~ .,..,u~ 1n,orm~tlon·) and dlaci!oait Bf;d transtei:_sueh P\'lrsorl4l _rnlo,~ ltOl'I !12 illsurot(&) 
~ tit> h.i\'.1f. inlJl,!!cd vehlc~(t;) lhls a~c\1ent (aN lo~uw(s) wJio 1111 ... insured 11ehlclo(i) lnvot,~d this aecident sh31 blt 
collec11ve!y refert!!d. to·as 'the ·1ns~r•l's,' ), the h!stir~·.1aw yors/t41!1 litr!S . ttio M>MUry AuthOl'i!y of ,Singapo,e and arr/ re.l!!-vant 
99i!~l't ~i:tt.iuthQ,ay,(s~h u ~• ~e}, !or the pKpoH(.s) Qf : 
(l)'p,~~sa,:,o. ~c/nnitapdJ'c;it 'd~lhg w 11h riv f!l~I\Kl"'g the setll!Jll'Cfll ol iho clalrr6 apd any nli~n._s.ary "1v11Sligaf/ool relalklq to 
•!hit i:lilmi' 
(D) wr,,-~~ lt!e acc~t e~or ny,cla.-,.; 
,(~ U~ ~ -8~ 04' ~,ng w 111:i in1~l~ or re!lpondfng lo an)I enqv~iea b:, 11'1!; 

tlv) ~n,iti.tln!i ilv•.~la&m (in~ 1ho bte_otfp$~~~1 ~t•!eoimrt1$, i'tVOlcOs, •~rt$ Of F'Olic.e. lo'"!'· Yi hleh cou\1! lnv~e 
• ,d!RIOsorl) ()I certain personal data aboo~ 11eto btlng iboul de1110fy of tile nme·os w «tll a• on lhil DXlornel ct>Vlir <ll' envolopesJmal 

P.!1.~): al)f.!1or·, . 
. t~·) ~ing w ilh i'i~le taw' lri'~~1~1ng. procenlng, ,ail~or d~ar.-.g w ih 111/ c1a~ .. 

. 
1,~~0v.~~o~~,~,i·~l · · · · 
1(b).ar'!MiNr($} W hQ'fwiye''mured Y~$)'lnvo!vi;d rJ th)& accldcrit ind 0)0 hsurc.-,' '.ffl ym/'i;Jw hrrrt1, n.vy/ac,c· pcnrr'ittnd to ccnocl, 

, .~s. disclosi>ii."'ldlor proc~ ~onat.t,f~~tiop1or o(ieprrror~ of )he rabov~l\!1poses; and . , 
, (C) ,rv ~ ~lll t'lfli(INI~ imyi'cli:I'! be by a. ;_ . , '. . rot~ alldlq <W. to lhw !hkd party ill)rvicc, pr~~ or agents 
(int~ thk few Ill$~ flr~), w hlch , ed oulsida of · o. fo,. OM or nore bf Iha ab!>ve J\J , £ 

fl\"'' ,i t ~>;.: t ;,•. if.' y , ·lt. ' ~ :fr F!l ~'-
'1..J~ CY f\u~tO~ i oil 'pc~ ltd 

Wc"'!!:,i',~! . ;· ! / -·~~;,~~ p·:,gt 1 

i'- n ~c , \ {!). , •• r ' ' 

O":lv~ Signall,ire (f d(ti!lf ls 901 th,t pa/icyhol::lM) f Qlle 
&To-o 

T~ • -:•s .. , ~-=rt w :;) 

1/lltr,ess.e,d by ~ ~ting'te ' ~, ' ' ' '• 
Pet lOl'.\net I 

'' ' t 

.@ ··~ NJ:-~~,,4 

@ ;136~~/~/ 
l ' , • ; , i ' '

1 
• , ' ; '~ • t ,': , , • ! 

. ~t~t!~3/':'t (!'l~~E 
' ,; ., t , 
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I 
51(1:TGH t-'LAN RI. 

Describe Circum&ta·ncos of th A 
UV\ 11 "'"' M . . • ccidoht 

w0t-\C. 9\c,t".\.. ~1;_.c.~•-f ;t·~i.4 l ·ttf - trrp..,.. l. LJ..-J dt1vii-1 -l o"~t(t VI.'' · 
1',. <:~ \,]fb!S . 9-4~ o.GJ.._, wvitlJ.. t '""'•J Nl>w-1-1--x.Jt' , A- s~H!~, 
1· r r t,y'! l.c.v,l,_[\IW 'I IJ .,.,~ --4-IM_ vn,,rl i j,, ~--~ ,- • '7-hon,rl Vl,,\J C 11 ,( &-Wtt-1. 
11\n~~ I-~ ~~1 • 8wrlrl '~'" rr.t-l b\11.t \.---1\tlb 0\ ~Q\PJM Y"Jt/JvU 'I 

Y-'.V vf._v.}'f,. t\.Ctvi' '1 ~ t;h'•~ir, cl Wl-.! l-i:>.,lr or} --to "";, ~I ~vJ.. 4~ btl'-1 
i,.\. . . J.....1 -\!..,-()II"' I C,I\..,. ) I ., 

* R:11M.o., rt 1: \A.t.vt ' .1 C, ..... . f '9~""'1'1 
l 
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/ > Back to OneMotoring 

Enq~i~_P!'RF/COE Rebate for Re · t d u . 
Vehicle OwnerParticulars - -- JJ~_~re_~ v~~•cle . - -----~~ 

_ Owne~ l~TYP:: - ·~ - --- -·-- --=========--------------
Owner ID: 

~- VeJtlc.!~ Details _ 
Singapore NRIC 
190E 

-··--·----------- --- - - -----l _ V:hi~:. No.: ----- -----------
l_Y~hicleto be Exportei _____ SNF642A 

Yes 
\ Intended Deregistration D~t;: - --------·----__:-=---- ----------r- - · ' 13 May 2022 

Vehicle Make: TOYOTA 1~Vehl~l~M~~,~ ··--· ·------ YARIS cRoss 1:s_x_s -cvr _____ _ 

L
1 

Prima__ry ~~l_ou_r_: ______________ _ ___ B_lu_e ________ _ 
Manufacturing Year: 2022 

\ Engine No.: M15AY318561 
1-- - - -· --··----· -- -··· 

Chassis No.: _ __ _ _ _ ------· ________ M_X_P_B_1_03_0_1_66_4_5_ --------·· _______ . ___ __. 
Maximum Power Output: 88.0 kW ( 118 bhp) -------------

~-O-'--p_en_M_a_r_ke_t_V_al_ue_:____ ____ _ __ $18,425.00.;__ _____ _ 
Original Registration Date: 28 Apr 2022 
First Registration Date: 28 Apr 2022 

r-- -·- -•·- -·-- ----=~:.:..::.::.==--------
\ Transfer Count: 0 

Actual ARF Paid: $5,000.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 

.. -----·--·----- ------------------ -- -
PARF Eligibility Expiry Date: 27 Apr 2032 
PARF Rebate Amount: $3,750.00 
Intended COE Rebate Details ·-·- ---·---·----- ---·----. ··--·-----------
COE Expiry Date: 27 Apr 2032 -'---------! COE Category: 

f· COE Period(Years): 

A- Car up to 1600cc & 97kW (130bhp) 
10 

1 QPPaid: r - COE Rebate Amount: 

$68,699.00 
$54,959.00 

I Total Rebate Amount: $58,709.00 ---------------- ·····- --- -· -· --
The information contained herein is correct as at 13 May 2022 

OK 



- :: - - -·Toyota Yaris C.rQSs 11 .SA X,B - - -- --- - -- --

OVelJView, Financial Accessories Similar Research 'PhQtos - 1Map 

Price $104,800 

Oepreciation 8 $10,340 /yr Reg Oate 13-Apr-2022 
View models with similar depre (9yrs 10mths 20days COE left) 

_ Mileage 66 km 
I 

Manufactured 0) 2022 
I' 

Road Tax ,, $680 /yr . Transmission Auto 

Dereg Value $75L986 as of today (change) OMV (?) $17,051 

COE $72,996 ARF -
$5,000 _-,) _:) 

--
"--

- cc_f ng,i_ne cap 1,490 cc Power 88.0 kW (118 bhp) 

- -

a-

Curb Weight 1,110 kg No. of owners ,, : 1 

Type of. Vehicl'e SUV 
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