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SNOBZ2ETO00! { Mational Assessment Cenire Servicas [A0B533]
ENTRY DATE & TIME: 29/04/2022 19:06 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (2N082022 19:06 (SGT)H

A
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor coracily the details of the accident to speed up the elaime process

2 This Farm must be complated by the Policyholder and'or the Actual Drver

3 Infarmaton pravided mast be as uihiul and accurate as possible. Any wilful misre presentation or witholdng of material facts may allow iNSurance compames to repusdiale

podicy labisty.

4 The jssue and acceptance of this Form by insurance: companies 15 not an admmission of policy liability on the part of the insurance compames,

5 Any false reponing may be referrod do the Police for investigation,

&, This rapon will be torwarded by the insurers of the GlA Records Managemenl

Centre estabkshed by (he General Insurance Association of Singapane [GlA) Tor archiving

and that copies of this report will, for a fee, ba made avallable upon apphcation by merasied paries
7. By the lodgement of this repar to the insurers, you hereby consent 1o the archiving of this report a1 the canire and to cogies of the repart being made avaitable alorasaid

ACCIDENT STATEMENT

Dale of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Informaticon
Country/State of Loss

29/08/2022 19:06 (SGT)

Both

27/08/2022 14:45 (SGT)

Singapore

JURONG TOWN HALL RD TWDS AYE B4 JURONG EAST ST 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

CcC
INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIWER
Mame of Driver
MRIC Mo
Date Of Birth

Qecupation

@ pccident report SN09228T000I

SJP3868R

Mo

BERNARD ONG MING YEOW
SXXHHT1BEA
bernardomy@gmail.com
(Phone) +65-86512231

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Talping Insurance (Singapore) Ple. Ltd.
DMPCSNWO0073242201

BERNARD ONG MING YEOW
SKAXAX1B5A

28/05/1984

Indoor
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Date Of Driving Pass

Driving experignce

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 1

MName
Gender

PASSEMNGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone Mo

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

':E'f Accident report SN09228T000I

2211112016

5 YEARS AND 9 MONTHS
Male

{Phone) +65-86512231
bernardomy@gmail.com
BLK 258 JALAN MEMBINA
#10-118

164025

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Yes
Yes

SITI NURBAETI
Femalea

DIOR ONG ZI YAN
Female

LEE CHUNXI
Female

ASHLEY ONG Z1 XIN
Female

Yes

Bukit Timah Meighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

Mo

Page 2 of 21



CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20220827/2087

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident 5D CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FEL4383G

Wehicle Manufacturer "
Wehicle Model -
ehicle Variant -
Vahicle Colour 3
Vehicle Calegory Motareycle
Mame of Driver 4
Contact Number 2
Address -
Address complement .
Posicode o
Insurance Company Name &
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

NJUREL 1

Mame of injured parson BERNARD ONG MING YEOW
Gender Male
Phone No 5

Address -

Address Complement =

Post Code &
Approximate Age Years Old =:

Injuries Sustained SLIGHT
Injured person in which vehicle? SJP3B6ER
Were seal belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo
INJURED 2

Mame of injured person LINKNOWN
Gender Male
Phone No -

Address

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained SERICUS
Injured person in which vehicle? FEBL4383G
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yas

Page 3 of 21
& Accident report SNOS228T000I g



SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Actual Driver
3 Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of makerial facts may allow

insurance companies o fepudiate policy fabiity.

4. The issue and acceptance of this Form by Insurande companies is notan sdmission of policy liability on the part of the insurance companiss.
Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of
Singapore (G1A) for archiving and thal coples of this report will for & fee be made avallable upon application by interested parties.

7. By the lodgement of thi report to the Insurers, you herefy consant 1o the archiving of this reporl at the centre and to copies of the
report belng made available aforasaid.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) maylare permitted to collect, use, disclose

andfor process my personal datafpersonal information set oul iri thig [form] and any other personal information provided by me or

possessed by my insurer {collectively the “Personal Information™) and disdiose and transfer such Personal Information 1o all inzurens)

whio have insured vehicke(s) Involved in this accident (all insurens) who have insured vehicke(s) involved in this accident shall b

collectively referred to as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Meonetary Autharily of Singapore and any relevant

government agency/autharity (such as the police), for the purpose(s) of

{1} processing, handling andior dealing with my claims including the settemant of the claims and any necessary investigations relaling
the claims;

{IF} investigating the accident andior my ciaims;

{Hil} carrying out and/or dealing with my instruciions or responding to-any enquires by me:

(iv) administering my claims {including the mailing of corespondence, sistements, invoicss, raports or notices 1o me, which could invobva
disciosure of cartain personal data about me to bring about delfivery of the same as well 25 on the external cover of envelopas/mail
packages), andior

(v complying with apgplicabls faw in administering, processing. handling andior dealing with my claims.

{oollectivedy the "Purposes”)

(b} &l insurers) who have insured vehicle{s) involved In this accident and the Insurers' lwyerslaw frms, maylare permitted o collect,
ise. disclose andfor process my Personal Information for one or more of the above Purposss, and

(c) my Personal Information mayican be disclosed by any of the Insurers andfor SIA to their third-party sanvice providers or agents
{including thair lawyersfiaw firms), which may be sited outsida of Singapore, for one or more of the above Purposes.

K /
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7L )
Pikicyholder's Sighature | Date & Time
i

Driver's Signafie (if driver ls not the pelicybalder) / Date \inas=Hd by Reparting Centre Personnel
& Time (Hame as in NRICAD card)

Sketch Plan
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Eascﬁhe Circumstance of the Accldent

Ds Qo (ol T psr20829 2083

Npﬂﬁf

: i

~ Declaration
'We declare the foregoing parficulars are true in every respact,

y@.}u 27(a8 (22

Driver's Slig Bt i is nat thie paticyholdes) / Date
& Time -

‘Witnessed by Reporting Centre Parsonne!
(Mame g In NRICD card)

2



SINGAPORE
POLICE FORCE
[ Road SING/

REPGRET OF A TRF r|:'i' ACCH L'Ll'-
I+

Hial Time Be = eyl [

27/08/2022 17.20

| DY 4\]22'332”’!-.}0&5

.||.:I-| | .|| !.'}-xl

. informant’s Particulars

Name of Informant: | Address:
EERNARD ONG MNG YEOW | APT BLK 258 JALAN MEMBINA #10-118 SINGAPCRE

. I B o NS ey
D Type /1D No.. | Contact No.:

__HRIC: NO | SB46T185A Hame/Office: Mobhile: 86512231
Nationality: | Email:

MALAYSIAN - | bernardomy@gmail.corm_ SRUUR || |
“Sex: I Age: Date of Birth; | Type of Informant,.

Male |38 | 28/05/1984 | Driver B = |
Race: Language: | Institution / School Name:
Chinees . - .. . ., _l___ I = e i e
Oocupation: | Driving Licence Information:

Adverising salesman

| Class:

Date of Expiry.

Ganara! lnformatiun of the Accident

| Type of T injury i Dirink i Dah‘afTin'ue of | Type of Location: |
Aiaidemts | | Conveyed By Ambulance | Drive: i Accident: | Straight Road |
eI IS SRR e | 27/08/2022 1445 | L. .
Locaton: |
| JURONG TOWN HALL ROAD
| |
| Weather: Road Surface: "Road Speed Limit: |
| Clear I )5 SR -,
Traffic Flow: —I Traffic Control: Traffic Volume:
| Dual Carriage Way | Traffic Light - Working | NoTraffic |
i ype af Lollisior: Anyone conveyead by |
| Between Moving Vehicles - Head To Rear ambulance: b
S N - Yes - |
Details of Vehicle Involve hﬁ . ]
Vedeng e [ Condition | No of Passenger
FBL4383G | Motorcycle Seriously | 0
e P Damaged,
SJP386BR | Car TOYOTA WISH 1.8 | Grey Seriously | 4 ]
S —— ___1AUTO | |Damaged SR—
Details of Vehicle Insurance T ]
“Vehicle No. | Insurance Company ~ | Insurance No Effective | Expiry Date |
! IP3868R | CHINA TAIPING INSURANCE | DMPCSNW000732 | 23/03/2022 | 221032023 |
| (SINGAPORE) PTE. LTD. v i |



SINGAPORE
POLICE FORCE

Police Station Of Grigin
Bukit Timah N.P-C

(R

TIZ0Z20B2T2087

T

Remort N |
1 Duke's Road SINGAPORE 268374
Tel No: 1800-4629880 AEMTINITATION NE BERPOERT
 Details of Pers: 3 & f
| Any Pedastrran Inwwed No o |
Nn of PBdEE‘tﬂEIT‘ﬁ injured: NIL ~ | Use of Pedestrran Grussmg NF\
Ps o L e T b i e e e b
Name SITI NURBAET] TID No. " G8935803K
Related Vehicle | SJP3868R (Car) Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL |
Driving | Date of Expiry: NIL |
Licence & '
1 ) Expiry Date | ]
Date Treatment | NIL | Date Discharge | NIL
No. of Days g_ranied Medmal Leave | NIL | Degree of Injury | NIL
Passenger SR, 5 ::‘g_ﬁ--._-.: : e T E 3
' Name [ DIOR DNG ZI YAN | ID No. | T2208530H |
I | :
Related Vehicle | SJP386ER (Car) h | Contact No. | | NIL [ i
| N I ——— L | N S
HospialiClinic | NIL Classof | Class: NIL |
I Driving Date of Expiry: NIL
| | Licence &
) . ) | Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
No. (}f Days ranted Medical Leave NIL Degrae of 1njur~_.r NIL

= .-:1-'- = i I ;h:;'!":.""imlﬁ;‘;ﬁ;:l? ¥ ,, b :‘:'éﬁ:::' ..,I:E- [+ & _,,.1. ."th\- e ._ -_.: 3 ‘-‘c' i u;‘q '1 l'"'\'.‘ L {.
Name \ BERNARD ONG MNG YEOW IDNo. | 5346?155A
Related Vehicle | SJP3868R (Car) [ Contact No. | 86512231 1
. . = | | !
| Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence & ‘
| - Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL B




SINGAPORE
POLICE FORCE

alice Station OF Qngin
sutatl Timah NP
| Dhike's Road SN SAFCTHE

TROM-4E209595

AT

Passenger _ .
| Nar LEE CHUNXI

| Related Vehicle _F;:iPﬁSR (Car)

(O

GRTATIAN NE BEPNRS

| IDNo. | S8465185)

| Contact No.| 84682027

T120Z2 0827 208

NIL
i

 Dale Treatment | NIt

| Class of
| Driving
| Licenice &

| Expiry Date |

Class: MIL
Date of Expiry; NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | Serious '
_ Passenger '
| Name '| ASHLEY ONG ZI XIN | T1932104A

Related Vehicle | SIP386ER (Car)

e
Haepital/Clinic

MNIL

fizs : = i e
| Nate Treatment r ML

| ID Mao.

|

Contact No.| NIL

"I Class of
| Briving
Licence &

| Ekprry Daig

" | Date Discharge | NIL

| Class: NIL

| Date of Expiry: ML

No. of Days granted Medical Leave TN

Erief Details.

" | Degree of Injury | NIL

On 27/08/2022 at around 1445hrs, | was driving along Jurong Town Hall road towards the AYE City on
lane 3. As the traffic light was turning from green o red al the T-junction, | proceeded to slow down my
vehicle and came to a stop. Momenits later, | then felt a huge impact from my vehicle's rear and my

vehicle moved forward cross the T-junction.

| was in a shocked and my two children who are in the vehicle with
alartad me | then got down my vehicle and the saw that my vehicle

me then started crying loudiy which

lr- purEhth\-lu Aemmamad =t the redrargs
et b |l-|-l|-.: hu"l"r‘a\-’u bt R b ey e e

and a motorcycle at the area where | had initially stopped. The motarcyclist was sitting up and someons
was assisting to bring her to the side of the road. The motorcyclist was bleeding profusely from her

forehead area.

Subsequently, paramedics and traffic police arrived at scene. [he motorcyclist was then conveyed by the
paramedics. The traffic palice officer took my in car dash cam memory card and gave me a case card to

lodge a police report.

| am lodging this report for record purposes.



BOLICE FORCE 0 AR MR

Tr20220827/208T

Police Station Of Origin faal ol
Bukit Timah N.P.C Renort Mo: 20220827/ 2087
i Duke's Road SINGAPORE 268014
Tal Mo 1A0N-46290049

e Ey RIT IR | R T K AE REDADT

Sketch Plan

Informant is not able lo provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature of Officer Recording The Report: ‘ [ Signature Of Informant:
E/

SGT 1 CHAN JUN MIN, -
STANLEY I

—Signature Of Interpreter: ' Date/Time:
Not applicable 27/08/2022 1720

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

S| CHONG GUAN FATT
Contact No,: 65472077

NP1E88



U_IE_PijEEEI.Nﬂ: Qa0 38680 MAKE & MODEL: Tonuls  bsis X018 / maNUAL
DATE OF ACCIDENT: 1}/ o8 / 222 w /&
TIME OF ACCIDENT: |454S HRs B |
JLocATION OF ACCIDENT Turing  Town hatt pl 4towsnls Ave  heloe  Jemny Post 5t 12 |
EXACT FPURPOSE USE DURING ACCIDENT, EMPLOYMENT / DEI\E}E USE / PRIVATE HIRE T'—Jﬂpﬂf’*"‘
NAME OF OWNER: _l Berracd  One My VYoo
TEL NO: le:2Ls) 223) 7 oFFice HOME: B
NRIC; 38ub?1854
ADDRESS: A58  Jaltn  Mawbing  %lo-1d (52164 02§

EMAIL: = Berracd oy f@-j*‘*ﬁr‘f (o -
fcLam Tvpe; 0D / THIRD PARTY / REPORTING ONLY
frLeeT PoLICY: ves /07
liNsURANCE CoMPANY: = Unes Taipiy.
TYPE OF COVERAGE: Cumpr@nsiue [ Third Party / Third Party Fire & Theft
POLICY NO: DrPLEMW Qo0 T30 4110

ot - i~ - -

NAME OF DRIVER: As(ABOVE / IF NO:

NRIC: A;  above ANY PASSENGER: -t |

DATE OF BIRTH: 24/ oS / | 944 LICENCE PASSED DATE: 22 / 11/ 7291k
OCCUPATION; OUTDOOR / INDOOR

GENDER: MELE / FEMALE

CONTACT NO: HiP: As  qbavy OFFICE: HOME:

DDRESS: As  abowve

EMAIL ; At abowe

DOES DRIVER OWNED ANY VEHICLE: @f IF ¥YES, REG NO: INSLIRER:

RELATIONSHIP: | I
WEATHER CONDITION: PR / RAINING / OTHERS:
ROAD SURFACE: BY / WET / OTHER:
ANY INJURIES: Ly [0 IFéEﬁg‘JJHD?
NAME & CONTACT: Birasd  One Mg Teas, £6S1 223)

NAME & CONTACT: AR T p{.-{..l Sdetwe  fomvige  to  hapits) >
POLICE REPORT: NO4 IF yEs/ WHERE? Bukd  Tmalh  NAbc

NOTICE OF INTENDED PROSECUTION GIVEN? |G/ IF YES, WHO?

- - e -

VEHICLE B REG NO: FBL 434306 ANY PASSENGERS!  uha KaDimn

MAME OF DRIVER: Vil o CONTACT NO; oA
VEHICLE C REG NO: ANY PASSENGERS:
IVEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? YT N0 Cp  [ard  wih  Folfe  pPolie
WAS THERE ANY AUDIO RECORDED? VES / @0
ACCIDENT SCENE PHOTOS TAKEN? VES / NO
ACCIDENT PORTION: 1 e ot
Have you beenﬂuprna{h by unknnw-ersuﬂ W”Lilw.'r offering accident claims assmtam:-e? YES ,.I"ﬂ?_!;"
WORKSHOP PARTICULAR: Tdator  Biefeaetie P Lad
CONTALT NO: f68420051 / 67440510
CONTACT PERSON: Jnn My
FAX NO: f67410510
WORKSHOP EMAIL: salesi@n5l.com.sg
—— s -




PEAR hEAFERE (F) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Modar Prvate Car MEIWF
R SN
CERTIFICATE OF INSURANCE
tosor Vehicles | Third-Party Risks and Compensation) Act {Chapier 189} ANOEELA
Mator \ehickas (Third-Party Risks and Compensaton) Rides 1860
Road Transport Act, 1587 (Malaysia) Cov. Type C
Motar Vehicles {Thiro-Party Risks) Fluses, 1955 (Mataysia)

ad . N
' Engine No.: 1223237303

CERTIFICATE Mo CMPCSNWO007 3242201 Cha. Mo JTDER12WS503002741 |

1 index Mark ond Regisiration EIP3aGaR AUTOSAFE

Humbsar of Wishick SEEEREERE
2. Name of Policy Hokder BERMARD ONG MNG YEOW
3 Effectve date ol ine Commencamsan of 23032022 Named Drvers Ex Sect | SET50.00

insurance for he pumosas of the Regulabions
Ordinance or Enacament (000000}

Additonal Ex Other than Named Drivers:

Ex Sect. | - Age == 25 S53,000.00
4  [Date of Expry of Insurance 2032023 Ex Sact | - Age >= 26 S8500.00
* Age as at dale of accidan

EX OM WINDSCREEN . 5510000

5 Peemans of Classes of Persons eritied io driee”
{&) The Policyholder.
|b) Any other person who is driving on the Polcyholoer's order or with his permession

Provded that the person daving is permated in accardance with the licensing or other laws or
ragulations (o drive the Maoter Vehicle or has been so parmitted and is not disqualified by oroer of
a Court of Law or by reason ol any enactment or reguiation in that bahalf from driving the Mator
Vahichs.

B Lmitations as 1o use:®

Use for socal, domestc and pleasure purposes and for the Policyholder's business.

The policy doas not cover use for hire or reward tuition dhiving test racing pace-making, reliaity nal speed-testing, the camage of
gonds ather than samples in connecton with any radé or business or use for any purpese in connection with the Motor Trade,
Excess whichever is applicabla for loeses occuming outside Singapore {Construectve Tatsl Loss will be doubled). A Flat 555,000
Excess shall apply for Theft Losses occurring oulside Singapora. One time Waiver of Excess for the first SE500 will apply to the
Insurad and Narmed Drivers m the event  of Own Damage Claim at cwr Authorised Workshops for each Poscy Year.

* Limitations rendered inoparative by Seclion § of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), ave mol Io be incluged wunder these headings /,.'

I/'We 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 188} and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse For CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

""ﬁpﬁi
lssued By.  SGMLPTELTD

Autharised Officer Autharisad Signatory

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



Vehicle No.

5JP3868R

Current Propellant

Petrol

Owner's Details

Owner Name:

BERNARD ONG MNG YEOW

NRIC/Passport/Company Cert No.:

58467185A

Mailing Address:

Registration Details

Previous Vehicle No.:

Original Registration Date:

23 Mar 2009

Ma. of Transfers

1

Vehicle Specifications

Engine No.;

1223237303

Vehicle Registration Details

Make/ Model

Vehicle Scheme

TOYOTA/WISH 1.8

AUTO

Chassis No.

JTDER12W503002781

Vehicle Type

Passenger Station
Wagon/Jeep/Land
Rover

Owner 1D Type

Singapore NRIC

Registered Address

APT BLK 25B JALAN MEMBINA #10-118
SINGAPORE 164025

Birth Date
28 May 1984

Effective Date of Ownership:

12 Oct 2018

Registrat ion Date

23 Mar 2009

I Label No.:
1122938989

Chassis No.:

JTDER12W503002781



Year of Manufacture:

2009

Secondary Colour:

Engine Capacity / Power Rating :

1794 cc/-

Max Unladen Weight:
1310 kg

Vehicle Attachment 1:
No Attachment

Vehicle Attachment 3;

Primary Colour:

Grey

Passenger Capacity:

6

Maximum Power Output:

97.0 kW (130 bhp)

Maximum Laden Weight:
1885 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$18,662.00

Actual ARF Paid:
$18,662.00

OPC Cash Rebate Eligibility:
Mo

COE Mo
2009040103001726M

COE Category:
B - Car (1601cc & above)

Quota Premium (QP) / Prevailing Quota
Premium:

$5,001.00/ -

QP (Regn Cat):
$5,001.00

PARF Rebate Details

PARF Eligibility:

Additional Registration Fee Rate:
100.00 %

Vehicle Lifespan Expiry Date:

Mo Lifespan

QP during COE Bidding Exercise:
£5,001.00

COE Expiry Date:
2B Feb 2029

COE Registration Category:
B - Car (1601cc & above)

PQP Paid
$31,933.00

PARF Eligibility Expiry Date:



Forfeited

Minimum PARF Benefit:

Vehicle Emissions Details

CO2 Emission:

CO Emission: HC Emission:
MNOx Emission; PM Emission:
Massage:

To renew the COE, the Prevailing Quota Premium payable is that of Category B.
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