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Vehlcle Owner Particulars

Enquire PARF/COE Rebate for Registered Vehicle

i
i

i

|
3, Owner ID Type: o Business
T o e
Vehicle  Details S
VehicleNo. GBG6711G e
Vehlcle to be Exported: T Yes Sl
) Intended beregustratlon Bate” 31May 2022 I
Vehlcle Make . TOYOTA — ‘
Vehlcle Model T DYNA 150 5MT Ea
Prlmary Colour [ Silver -
Manufacturmg Year - - 2017 o
_ EngineNo. 1KD2748149
| ChassisNo: JTFAT35Y50K209080
Max:mum Power Output RS - -
! Open Market Value T $27,084.00 i
Ongmal Reglstratlon Da T T 26 Sep 2017
) Flrst Reglstratlon Date o - ) 26 Sep 2017
[ Transfer rCount: 0
Actuoal ARF paidy e K
. Intended PARF Rebate Details
| PARF Eligibility: No
PARF Ellglblllty Explry Date _ i o -
PARF Rebate Amount: $0.00
. Intended COE Rebate Details -
| COE Expiry Date: 25Sep 2027
| COE Category: C - Goods Vehicle & Bus
" COE Period(Years): 10
. QP Paid: $42,801.00
COE Rebate Amount _____ $22,767.00
Total Rebate Amount: $22,767.00 B

i
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The mformatlon contained herein is correct as at 31 May 2022
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
p the claims process.
od Drive

yhold

d accurate as po:

1- Please report correctly the details of the accident to speed u
R0Ied Dy the P e Authorised Drive -
ssibl. Any wilful misrepresentation or witholding of material facts may allow insurance compal
of policy liability on the part of the insurance companies.

2. This Form must be g mpleted he Policy
3. Information provided must be as truthful an:

palicy liability,
les Is not an

ies to repudiate

4. The issue and acceptance of this Form by insurance co )
A) for archiving
y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA)
ng made available aforesaid.

Date of Submission
Date of Accident ...~

Vehicle Registration Number

30/05/2022 17:45 (SGT)
67 Sungei Kadut Street 1, Singapore 729369

5. Zhrlns report will be forwarded b
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 coples of the report bel
ACCIDENT STATEMENT
31/05/2022 15:37 (SGT)

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
U GBG6711G

INSURED/POLICYHOLDER

Company Reg No
Email Address ...
Mobile Phone No

VEHICLE PARTICULARS ' "

Manufacturer
Model
Variant ... ...

Exact purpose for which vehicle was being used at time of
accident

your vehicle? . . . . ..
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver

uAccldent report $§17225V0001

Yes
SHANGHAI HUP SENG WOODCRAFT & CONSTRUCTION

FACTORY
0XXXX100B

weefung@shanghai-hupseng.com
(Phone) +65-97327767
+65-97327767

Toyota
Dyna

Employment
No - Claiming third party
Commercial vehicle

Manual
2982

NTUC Income Insurance Co-operative Ltd

Comprehensive

No
5103717170-03

GOEI EK HWA
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the accident to speed up tha claine process.

1. Alease report corrg ety the dotais of

2. This Formnust be

3. Wormation provided must be eg iruthfuland accurate as poanible. Any w il risrepresantation or w iihhokding of materiel facts may
alow insurance corrpanies to Hlity.

4. The issue and acceptance of this Formby insurance companias is not an admission of policy kabiity on the part of the insurance

cenpanies.
8.A renporti ]
by the insurors of the GIA Racords Man, ! ; :
i fee be made avalable upon spplication by interesiad parties.

8. Consont under the Personal Dats Protection Act (PDPA)
lunderstand, acknow ledge, 0gree and consent that :
0P and the General nsurance Association of Singapore (*GIA") may/are parmitied to colect, use; disciose
{form) and any other pergonal information provided by ive or
{ranster such Porsonal hformation fo allinsurer(s)

and’or process my personal dal i
possassed by ny insurer (coliactively the *Personal Information®) and disclose and
who have insured vehiclo(s) involved in this accident {allnsurer(s) who have insured vehicle(s) lavelved in this aceldsnt shallbe
cofectively referred to as the “Insurers*), the hsurers' lawyars/law foms, the Monetary Authorly of Singapore and any relevant
government agency/authority (such as the poiice), for the putpose(s) of :

including m:mmamM<mmymmmm relating lo

() processing, banciing and/or dealng with my claims
the claims;
(i) investigating the accident andfor my claims;
ponding to any enquiries: by me;
inveices, reports or notices o ma, w hich could invalve

(i} carrying out and/or deafing with ny instructions or res

(iv) administoriag my claimg {including ihe maling of correspondence, stalemanis, .

disciostre of certain personal data about me to bring about defivery of the seme as wellas on the axternol cover of envelopesimail
handing and/or dealing with ey claims.

packages); and/or
{v) conplying with applicable law in administering, proceasing,

(colsctively the *Purposas”)
i A mmmw-)mwwhmmzmmm
;  ahove Ruposes; and
third party service providers or agents

(€) ay Pergonal infarmation mayfcan
{inckuding thei law yersiaw fims), which may be sited outside of Singapore, for one or m

LEBELORRERE LS
SHANGHA! HUIP SENG WOODCRAFT
& CONSTRUCTION FACTORY ip
v:QAw: )/4' ol
g@xhem::e;m.ém!e.ﬁ...... ;er Signature (If deiver ls nol the polioyholder) 7 Date
ang
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