From:

Estimated Cost:
QD/TP/WS/TP RES /0D RESIEVAIINVIMV

To Inspect Vehicle No: ‘XD ‘-\)—‘\g_'f)___
atWorkshopmis  Fe(Wwe kg

o hoALn Lo g o2
Insured L()C.

Date:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Veh No: )(D F )—qg YrRegn: 3010 1 #QoCT

Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or -
Make: N\SSPN ﬁl(?;’fs cLpy wh ce |9 07“
weIG AIC:  Insured/Std/ NI/ NA
T/Radio: Insured / Std / NI/ NA

Colour
Sp.Reading
Eng/No:
Che:  QRBYCLBOBILY:
Gen. Cond: Good Poor / Burnt

er / Jammed / Leaked / Burnt or

Tyre Size: F: o

R:

(R22

<1

Remark: The veh had commenced its NS | oS | | Bs/puN EXNOVA I GYI FS 1 uzm MIC / OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO/YOKO or _FU“’ )(Mq
L ! —
Bal. or Market Value: L ‘38'( - Front Rear s .
IDAC Accident Rport: Consxstent” Yes or No RiBal % i " RIBdl. B om
GIA / PR Seen: Consistent? : Yes or No L/Bal. 8 mm UBal. / 6
Est. Repairs: _ days Res: Yesor No DOA. (| (0[2/\. DO lblaé EEL
Lum Sum: % 3Val.: Yes or No Survey held at THIW ovfs ,
CA | REV | REP. | 24HRS Des. of Pamages@l Rear /| OIS / NIS | UIC | Rooftop or
Vehicle: IN/QUT e ,
Date: Person Contacted: wreeemene— | The UIC I Chassis frame / Body Structure affected due to collision.
Date/Time . Action / Instruction

(ﬁpmﬂ_ PALTh '5OK

(O

Date/Time, File Pass to? Preli. Report

: Final Report

1) -

Daten' ime, F‘ le Return to?

D:
L]

2)

Report Format : o
Lamp Sum/1LBI' (%

[

R S B N e Vg e e

Days Of Repair: o
Resurvey No.of Trip: SuneyFee: |
i Transportation: o
Add Fee: :Site Insp  ($ ) —S+RS_S | ]
D: Interview (6 ); Photos IP—
Q:Tech. Invs ($ )i Otners S

~ o | T s



Think One Autocare Pte Ltd
No.18 Defu Avenue 2
Singapore 539522
Tel:68443300 Fax:68424988

| A G AR VBN R

ESTIMATE
DATE 03.10.2022

VEHICLE NO:XD4295] NISSAN UD CKB4 00334

No OQty DESCRIPTION AMOUNT S$ :
1 1 FRONT FIRE PANEL &&”"/ 2,855.00 ;
2 1 FRONT FIRE PANEL AIR VENT M(§ 211.00
3 2 FRONT DOOR PILLAR INNER R+L % , 1,455.00 2,910.00 i
4 {2 FRONT DOOR PILLAR OUTER R+L LW -fgpar/ /M‘l- 1,425.00 2,850.00 j
5 1 FRONT DOOR PILLAR INNER GARNISH LH )X 328.00
6 | Z FRONT WIPER PANEL PULL HANDLE R+L L%=af/JRH-X 28500 570.00
7 1 FRONT WIPER PANEL OUTER %X 758.00 o
8 1 FRONT WIPER PANEL INNER [V 685.00
9 1 FRONT WIPER TANK X 385.00
10 1 FRONT WIPER MOTOR )X 658.00 -

11 2 FRONT WIPER LINKAGE /~ 274.00 548.00 .
12 1 FRONT BONNET ASSY b4/ 2,885.00 _
13 1 FRONT BONNET RUBBER SEAL” 115.00
14 1 FRONT BONNET (UD) LOGO M (S 7~ 350.00
15 1 FRONT BONNET (QUON) EMBLEM Mt 7 185.00
16 1 FRONT BONNET GRILLE (UD TRUCKS) EMBLEM My} <~ 195.00
17 1 FRONT BONNET GRILLE mu) p 688.00
18 2 FRONT BONNET GRILLE BRACKET R+L - 87.00 174.00
19 1 FRONT LOWER GRILLE M(§ / 788.00
20 2 FRONT BONNET LOCK R+L mut 7 198.00 396.00
21 2 FRONT BONNET LOCK CATCH R+L M1J 7 135.00 270.00
22 1 BRACE PANEL M7 o 110.00 -
23 1 HEIGHT CONTROL VALVE ~ 450.00 :
24 1 HEIGHT CONTROL ROD 2 125.00 -
25 1 FRONT BONNET DAMPER - 320.00 -
26 (/£ CORNER PANEL R+L k¥ -X /'-H i 988.00 1,976.00 ~
27 2 CORNER PANEL RUBBER LH Y~ ‘ 25.00 50.00
28 2 CORNER PANEL BRACKET R+L YK y; 45.00 90.00 )
29 ( Z CORNER PANEL LOWER GARNISH LH R -X (’J‘ - 125.00 250.00
30 1 FRONT BUMPER REINFORCEMENTSf~ 875.00
31 1 FRONT BUMPER CENTERLf~ 1,670.00 N
32 1 FRONT BUMPER CENTER FOOT STEP (/& 7~ 411.00 B
33 1 CORNER BUMPER LH$1~ 1,478.00
34 1 CORNER BUMPER END GARNISH LH "3 7 205.00
35 1 CORNER BUMPER END BRACKET LH Y | 185.00
36 2 FRONT BUMPER TOW HOOK COVER LH 220.00 440.00
37 2 FRONT BUMPER CENTER COVER RH M} 7 220.00 440.00
38 1 FRONT BUMPER FOG LAMPLH 7 7 205.00
39 1 FRONT BUMPER SINGAL LAMP LH 185.00
40 1 FRONT HEADLAMPLH C /~ 2,218.40
41 1 FRONT HEADLAMP BRACKET LH (Z 542.00
$  31,029.40
less 10% $ 3,102.94

$  27,926.46

Pama 1



No Qty DESCRIPTION AMOUNT S$
42 4 FRONT HEADLAMP RUBBER MOUNTING LH 28.00 112.00
43 1 FRONT CHASSIS CROSS MEMBER reg” 3,200.00
44 2 CABIN FLOOR BRACKETX 485.00 970.00
45 2 CABIN LOWER BRACKET ¥ 488.00 976.00
46 2 CABIN BELLOW R+L Ré-X [LH-7, 680.00 1,360.00
47 2 CABIN SHOCK ABSORBER R+L b}/ 402.00 804.00
48 1 CABIN TORSION BAR bf-7 1,899.00
492 CABIN TORSION BAR BRACKER R+LsZ 452.00 904.00
50 1 TURBO COOLER bt/ 9,450.00
51 1 RADIATOR ASSY 7 5,230.00
52 1 FANBLADET 653.00
53 1 AIR CON CONDENSER ASSYb/ 1,270.00
54 1 AIR CON CONDENSER LIQUID TUBE 185.00
55 1 AIR CON CONDENSER DISCHARGE HOSE ¥ 285.00
56 1 AIR CON CONDENSER MOTOR 4 320.00
57 2 FRONT DOOR R+L fgpemy 3,855.00 7,710.00
58 2 FRONT DOOR HINGE TOP R+L KR 265.00 530.00
59 2 FRONT DOOR HINGE LOWER R+L% 265.00 530.00
60 2 FRONT DOOR LOCK R+L 425.00 850.00
61 1 DASHBOARD HOUSING ¥ 652.00
62 1 GLOVE COMPARTMENT DOOR ¥ 388.00
63 1 FUSEBOX ASSY 2 988.00
64 1 AIR CON COOLING BOX ASSY® 3,221.00
65 1 AIR CON FAN BLOWER ASSY ¥ - 2,115.00
66 1 AIR CON SUCTION HOSE % 245.00
67 1 AIR CON DISCHARGE HOSE % 210.00
68 2 CABIN REAR BELLIOW R+L T~ 680.00 1,360.00
69 2 CABIN REAR SHOCK ABSORBER R+L/~ 402.00 804.00
70 1 CABIN REAR BRIDGE )~ 685.00
71 2 CABIN REAR BRIDGE LOCKY~ 458.00 916.00
72 2 CABIN REAR BRIDGE LOCK CATCH )Y~ 85.00 170.00
$ 48,992.00
less 10% $  4,899.20
$  44,002.80
No Qty SPECIAL NETT ITEMS ) AMOUNT S$
1 17 FRONT BONNET GRILLE CLIPSM 7 6.00 102700 6o
2 8 FRONT LOWER GRILL CLIP A~/ 6.00 48700 ¢o
3 4 CORNER PANEL CLIP m 7~ 8.00 3200 20
4 2 JOINTSEAL n" 120.00 24660 3L
5 3 COMPANY STICKER BONNET/DOOR . 250.00 750-60 _s;oo
6 1 40 FOOTER TRAILER ASSY ( TR9563B )YJ"««” 42,000.00 .
( PARKED AT 10 PANDAN ROAD) - $ 43,172.00
LABOUR & MISCELLANEOUS: AMOUNT,S$
1 To remove damaged body parts with all necessary components/attachments 6/960-00
apply hot-works where necessary repair,reshape body dented panels in WUV

accordance with factory specifications replace new parts refit and align into
position refit all necessary components/attachments



AR m—— . comssese RREEEEE

10

To spray paint replaced/repaired body parts inclusive of preparatory
works and painting materials

To transfer front door components with all necessary attachments 2pcs

To remove,refit interior garnishes,upholstery,roof lining with all necessary
attachments -
To remove,refit dashboard panel with all necessarry components/attachmen
To remove,replace turbo cooler,radiator with all necessary attachments

To remove,replace air con parts vacuum system and recharge gas

To remove and install front windscreen glass and water test

To conduct headlamp alignment

2,600700

’7
wd 7] 300.00 .
Towing charge -y “"‘IA ‘ $ 10,530.00
Spare Parts $ 27,926.46
Spare Parts $ 44,092.80
Specail Nett $ 43,172.00
LKK Auto Consultants hence notify Labour Charge $ 10,530.00

the Repairer of the following:
* To resurvey before/after Spray painting
* To display damaged part(s) during resurvey
* Parts prices are Subject to confirmation
® Third party Survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Hf@abl“’ég/

Date:

12 dlyp
Ys
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STO0Y22A40001 / THINK ONE AUTOCARE PTE LTD
ENTRY DATE & TIME: 04/10/2022 14:27 (SGT)
SUBMITTED BY: Ng Shee Pan

VERSION: 1 (04/10/2022 14:27 (SGT))

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be as t
policy liability.

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

Reported by ...

Date of Accident I
Exact Location of Accident
Additional Location Information
Country/State of Loss ...

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? S A SIS e s s s
Name Of Registered Owner ... ...
Company Reg No

Email Address

VEHICLE PARTICULARS

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report STOY22A40001

04/10/2022 14:27 (SGT)

Driver

01/10/2022 11:00 (SGT)

1 Tanah Merah Coast Rd, Singapore 498722
TANAH MERAH COAST ROAD

Singapore

XD4295J

Yes

THINK ONE LEASING PTE LTD
2XXXXX609M

raj@tol.com.sg

(Phone) +65-96788488

Nissan
Ckb45abtn2
PRIME MOVER

Employment

No - Claiming third party
Commercial vehicle
Manual

13074

Tokio Marine Insurance Singapore Ltd
20-ML000183-R00

MOHAMMAD YAZID BIN MOHAMMAD YUSOP
SXXXX167A

09/04/1973

Outdoor

Page 1of 17
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address SRS 15w e s s TS

Address complement .. ... ...
Postcode ‘ i g sk :
Is the driver the pohcyholderi R— PRI
If No, Relationship of the Driver with the |nsured .......... .
Does Driver Own Other Vehicles? ...t
Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver .........
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..o
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’7

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? .............. T
Translator's name ...

Translator's ID ... .

Translator's phone number ... .

Translator's email ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name .....................cocoooiiiiiii
Police Station Phone NO ...
Police Station Address ..............c.c.ccccocoviiiiiiiiiiiic
Was notice of intended Prosecution given? ......................
If yes, againstwhom? ...

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT
ATTACHMENT(S)

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

03/11/2001 ¢
20 YEARS AND 11 MONTHS 4‘\0@

o'
Male 5
(Phone) +65-87265473 :

raj@tol.com.sg
APT BLK 510A
#06-53

751510
No
Hirer

No

S

WELLINGTON CIRCLE

Chain Collision
Clear
Dry

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 —

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model .......... ......

Vehicle Variant .
Vehicle Colour ... .. o s

@ Accident report STOY22A40001

XD5888S s
Volvo
TIPPER
White

Page 2 of 17 -



/

Vehicle Category

Name of Driver ... ... .

Contact Number

Address ... s

Address complement

Postcode YN s

Insurance Company Name .

Nature Of Damage fromae s .
Details of property damaged in accident .
No. Of Passenger (Including Driver) ...

INJURED 1

Name of injured person . .

Gender ... ... .

PhoneNo ...

Address ... ... .

Address Complement ..

PostCode ...
Approximate Age YearsOld ... ... .
Injuries Sustained ... .
Injured person in which vehicle?
Were seat belts worn?

@Accident report STOY22A40001

INJURED PERSONS DETAILS

Commercial vehicle

BADLY DAMAGED
FRONT PORTION
1

MOHAMMAD YAZID BIN MOHAMMAD YUSOP
Male

(Phone) +65-87265473

APT BLK 510A WELLINTON CIRCLE

#06-52

751510

49

NECK,BODY BACK

Yes

Yes

Page 3 of 17
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SKETCH PLAN

Describe Circumstances of the Accident

Declaration

Wve declare the foregoing particutars are true in avery respect.

)

/ Q)‘“ 04:\

@

’)
2y 3‘5

Policyholder's Signature / Data & u%égnatme (¥ driver is not the palicyholder) / Date
Time &

@Accident report STOY22A40001

Witnessed by Reporting Centre
Personnel

Page 4 of 17



@Accident report STOY22A40001

SKETCH PLAN #2

v SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be ¢o pted b ol ar and/or the Authorise 18

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithhokling cf material facts may
elow insurance companies to ropudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy ability on the part of the insurance
companies,

5. An ; : pered to the Polic
6. The report w il be forw arded by the insurers of the GIA Records Management Centre establiished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appication by interested parties,

7. By the lodgemont of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that : )

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coBect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information o al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) invoived in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as tha police), for the purpose(s) of ;

() processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clawrs;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me, w hich could involve
disclosure of certain parsonal data about me to bring about defivery of the same as wel as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applicable law in administering, processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsures(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firme, may/are parmitted to collect,
use, disclose end/or process my Personal Informatian for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA o their third party service proviiers or agents

A FoncynoLs

0

1]
(including therr taw yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpose
CACIE 3
Lot 3,
a = \
S :
STy W~

Policyhokder's Signature / Date & s fiature (¥ driver is not the polcyholder) /Date  Witnessed by Reporting Centre

Tme Personnel

SketchPlan v P

HE SNRNEARE NN | O A R

l AR NG IRADE IEER ARG AR N AR AR RN

N HREENERNEYS >

[ NN N A T

N EESEPRS oo CERISE

l " W 30

bt N\ 4 " e 1 /1IN

L - ] } %3’;42@’ ki LU e

P11 { ! | S || it 1] [

rry. 1 RERNY NN Y ?9@’7‘

! , a B N B Soees

Lok i o - EEE

i H | | ' [ H

| ) 1] | " | M- r | h) "'; “i T LT}

: | » "!Ti' i[-! = YLL I B |

| B o e
B B O O O
I I 0

Page 5 of 17



IMAGES #5

1D A~ L

Page 10 of 17

@ Accident report STOY22A40001




|MAGES 46

@’Accident report STOY22A40001 Page 11 of 17




IMAGES #7

@ Pormedoloncar rae . o semmae Lo L ey

Paae 12 of 17



IMAGES #8

@ Accident report STOY22A40001
Page 13 of 17




IMAGES #9

@ Accident report STOY22A40004 Paae 14 of 17



N

SINGAPORE

POLICE FORCE DTV T

Ti20224002/2018
Police Station Of Origin;
Sembawawq NP.C

757633

Tel No: 1800-5548999
REPORT OF A TRAFFIC ACCIDENT

fofl

Date/Time Report Made: ' Vide Report No.: T
02/10/2022 10:47 | 25
Informant's Particulars : = E—

Name of Informant: Addrass:

MOHAMMAD YAZID BIN MOHAMAD  APT BLK 510A WELLINGTON CIRCLE #06-53 SINGAPORE
JUSOP 751510 o

iD Type / 1D No.: | Comacl No.:
NRICNO/S7312167A | Home/Offices  Mobile: 87265473
Nalionality: En‘aul“ o

SINGAPORE CITIZEN s - - B

Sex: Age [ Da!o of Bith: | | Type of Informant:

Male 149 x 09104@?7_:_5_ | Driver o L )
Race: Language | Institution / Schocl Name:
Javanese , I
QOccupation: Dnvmg Licence Information: .

Trailer-truck driver ; Qlass':r ) o Date of Expiry:

‘Ganeral Information of the'Accident . & . w0 Lo uio e e e e
Ve Injury | Drink [ Date/Time of " Type of Location: |
Typg y . Conve yed By Ambulance | Drive: Accident: ! Straight Road |
Accident: | "7 T . [ No 1Q1/10/f202211:00

rLocallon
1 TANAH MERAH COAST ROAD
|
LW&;:F&(" T Road Surface: | Road Speed Limit. i
| Tratfic Flo: W Tra‘ﬁc Control: | Traffic Volume: l
| One Way . |Traffic Light - Working i Lght !
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehlcle nvolved . RN ' R
Vehi cle No, Type ?Make M ; ¥

[Model [ Color " Condition | No of Passenger |

XD4295]  Prime mover | i | Slightly 0 ‘

| o T R S Dﬂmavedv _ |
| XD5888S "ﬁpper truck | ‘ 1  Sligntly | 0 :
| i 1 | D1magec‘. ) 1

 Details of Person Involved S R s
. Any Pedestrian Involved: No

| No. *of_ﬁédes_l[l_a_r_y.g_lrygr_@__f\l_ll_, _ Tuseof Pedestrian C.’ossang—: 'I\Vl?{\—"

@ Accident report STOY22A40001
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POLICE REPORT #2

) See e T
Police Statien Of Origin: 2013
Sembawang N.P.C Report No. T/20221002/2018
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Te! No: 1800-5548999

e e s e e s SO ——

Drwcr SRR ) S : {
| Name ; MOHAMMAD YAZID BIN MOHAMAD 1D No. S7312467A
. ivusop SIS NN S
| Related Vehicle | XD4293J (mee muvef) | Contact No [ 87255473
| HospitaliClinic | CHANG! GENERAL HOSPITAL " Class of Class NIL
| i Driving . Date of Expiry: NiL

| ticence &
I R | ExpiyDate) R
"Date Treatment | 01/10/2022 "Dale Discharqge . 01/10/2022 |
_No. of Days granted Medical Leave  [05 Degreeofinjury [Shight ]
Brief Details.

On the 07/10/2022 at about 1100nrs, | was driving aleng Tanah Merah Coast Road. | was driving on lane
3 of a 3 lane road. As | approached the traffic light junction, there is a larry ahead of me whom nad stop
due to the traffic hg}n { then slowed dovmn my vehicle and came to @ complete stop. As | was stationary, |
felt an impact commg from the rear of my vehicle. | was unable to alight from my vehicle to make a check
as | was in pain due to the impact.

The ambulance came and conveyed me to Changi general hospital. | was given 5 days medical leave

from 01410/2022 to 05/10/2022, reference MC.EMD20221722586. The doctor diagnosed me with some
whiplashed injury on my neck and swollen left leg.

@ Accident report STOY22A40001 Page 16 of 17



SINGAPORE

T
i 3 t

POLICE FORCE L

Police Statian Of Orign: o

Sembawang N.P.C Raspalt N6, SE L0

4 Sembav.anq Crescent SINGAPORE

757633 X CONTINUATION OF REPORT

Tel No: 1800-5549909

Sketch Plan

Informant is not able to provide sketch plan

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

A_Siéhétﬁ}é of Officer ﬁeéb%&?rig}ﬁe éeﬁoi{f e 3 Slgnature Of Informant.
L/ ‘
SGT 3 ELFY TARMYZY BIN ; }
l
l

YOSREY ’x

“Signéiure of 'Intérbre(er: i " Date/Time:
No! applicable L 0211002022 10:47

Officer In Charge Of Case:
TPIGIT/

SI VILTON HIA WEE SIANG
Contact No.: 65476232

ST S

I Classification Of Case:
!

1

I

1

MP16B

; 17
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner ID: 609M

Vehicle No: XD4295)

Vehidetobe Exported: ~~  Ne

lntendedD;r—e;ist:ltlsn Date: 3 i os"cict'zozz L & ¥

VehideMakee T gy

VehideMode: " GKBASCLBHNB

Primary Colour: ] » L8 T % & White

Mbnufn{turlngY?ar: ! ‘ 4 £ ¥ 2008

Engine No:: ; T GE133369128

Chassis No.: 1 1 B  GKB4CLB00334

MaxlnmmPowerOu_tﬁputf:W ; T8 % T -0

Open Market Value: [ $90,810.00

Original Regstration Date: £ ] © 010ct2010

First Registration Date: ‘ ' 01 0ct 2010

Transfer Count: 2 I ‘

Actual ARF Paid- $454000 1 i L T 1T
L ' —‘

PARF Eligibllity: No | |

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00 R

COE Explry Date: 30 Sep 2025 ‘

COE Category: C - Goods Vehicle & Bus

COE Perlod(Years): 5

PQP Paid: $11,975.00

COE Rebate Amount: $7.151.00

Total Rebate Amount: $7.151.00

Please note that all future COE renewals for this vehicle can only be for a S-year perbd. subpct to the statutory lifespan (if
applicable) of the vehicle.
The information contained herein is correct as at 05 Oct 2022

OK
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