CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Date : 18.01.2023

India International Insurance Pte Ltd
64 Cecil Street

#04-05 I0B Building

Singapore 049711

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES :  SKT 7950B / SLS 8962D ON 30.12.2022

We are the authorized repair workshop for the owner of motor vehicle no: SKT 7950B , which was involved
in the captioned accident with your insured vehicle no:  SLS 8962D . 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 $ 12,200.00
2) Loss of rental $ 2,160.00
3) LTA Search Fee $ 26.75
$ 14,386.75
We enclosed herewith the following documents to support the claims;
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢)LTA Search Result d) Letter of Authorisation, etc...
e) 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,

TANG JUN ZHONG g
For Choo Motor Spray Painter



TAX INVOICE

CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Tax Invoice : 23318
India International Insurance Pte Ltd

64 Cecil Street Date :16.01.2023
#04-05 IOB Building Vehicle No  :SKT 7950B
Singapore 049711 Make/Model :TOYOTA SIENTA 1.5
Chassis/Eng#  :
Attn : Motor Claim Department Accident Date  :30.12.2022
Claim No E
Reference : 0123 -23318
Policy No ;
Amount
To proceed on lump sum repair S$ 12200.00
E. & O.E. Total : S$ 12200.00

for CHOO MOTOR SPRAY PAINTER



Name

S Blk 3| BEDOk. RESERVOIR ROAD

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

L0I HWEE (HIN

|

No. 22957

f 13-

"NAMED DRIVER

Singapore  &Fo. l;'_

L0l CHUN QIAM

DRIVING LIGENCE NO | | PLACE OF ISSUE

% 7 ‘H’f ‘ DATE OF EXPIRY
3rerD |

PASSPORT NO

‘ DATE OF ISSUE " | PLACE OF ISSUE

)} DRIVING LICENCE NO ‘ DATE OF EXPIRY

ADD NAMED DRIVER

‘ PLAGE OF ISSUE

PASSPORT NO ‘ DATE OF ISSUE - ‘ PLACE OF ISSUE

IMPORTANT NOTES:

This vehicle is licenced to 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 lrafiic summorese

Vehicle return during olfice hour only

No service on public holiday and Sunday

Geographical areas: Singapore & West Malaysia |
|

Driver must be:

a) 18 years old and above

b) Holding a valid relevanl class of driving license

The vehicle is striclly to be driven by lhe person to whom il is hired to and the addilional driver named in the
agreement

The hirer is not allowed to sub-let the vehicle 1o another party and sublelting is not covered

ADDITIONAL CONDITIONS:

COMPREHENSIVE COVERED EXCESS:
*Seclion | — Used in S'pore only : SGD 2000 00
~Seclion || — Used in S'pore only : SGD 1500.00
*W/screen Excess In S'pore : SGD 100.00

*Seclion | - Used oulside S'pore : SGD 4000 00
*Seclion Il - Used outside S'pore : SGD 3000 00
‘W/screen Excess Outside S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:
“Hirer musl bear all costs to lhe damages of Ihe return vehicle
*Seclion |l — Used in S'pore only : SGD 1500.00

‘Hirer must bear all cosls to the damages of the return vehicle
“Seclion |l — Used oulside S'pore : SGD 3000.00

YOUNG AND INEXPERIENGE DRIVER
Hirer or any authorized driver who is aged 22 years old (on the dale of accident) and below or possess only

X

PER DAY
S S

PER WEEK

| REG. No. MAKE MODEL: ‘
stT ¥ox9p ' MENE—
DIESEL ‘ PETROL | E ‘1/4 ‘ 12|34 F |
[ KM DATE & TIME IN
" 0108 @ g§: g¢am,
KM DATE & TIME OUT 1
out 302303 @ (1:30hrs |
1 KM TIME USED |
DRIVEN |
HOURS | @S$
[y DAvs | @ss (80.40 | B30 L po
WEEKS | @s$
MONTHS | @ss
— L
BY INITIALLING, RENTER SUB-TOTAL
AGREES TO PAY ADD FEE | i
FOR COLLISION DAMAGES
WAIVER (C.D.W.) |
! TOTAL RENTAL i).( 60- N
B i
‘ DELIVERY FEE

COLLECTION FEE

PER MONTH
3

BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FOR PERSONAL ACCIDENT

INSURANCE (P A1)

X

PER DAY

$ $

PER WEEK

PER MONTH
$

PREPAYMENT

TOTAL CHARGE

18 monih or less driving experience

MPREHENSIVE COVERED EXCESS: (YOUNG AND INEXPERIENCE DRIVER

CHECK

DEPOSIT

*Section | — Used in S'pore only : SGD 6000.00
*Section Il - Used in S'pore only : SGD 6000 .00
*Wiscreen Excess In S’pore : SGD 100.00

*Seclion | — Used outside S'pore : SGD 12,000.00
“Seclion Il — Used outside S'pore : SGD 12,000 00
‘W/screen Excess Outside S’pore : SGD 100.00

THIRD PARTY COVERED EX : NG AND INEXPER|ENCE DRIVER
*Hirer must bear all costs lo the damages ol the relurn vehicle.

CASH

RECEIPT NO.

NETT CHARGE

*Section Il — Used in S’pore only : SGD 6000 00

*Hirer must bear all cosis to the damage of the return vehicle

*Section Il — Used outside S'pore : SGD 12,000 00

Hirer is responsible for any costs to the

THIRD PARTY DAMAGE / INJURY claims.

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 et ena e

X

RENTER'S/DRIVER’S SIGNATURE

... DAY OF .

/ |

X

DYNAMIC CAR RENTAL |




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: LOIHWEE CHIN

DESCRIPTION

Invoice : DCR-2023-01-03
Date : 16.01.2023

Agreement No : 22957
Payment Terms : LOD

AMOUNT

Rental charges for vehicle : SU 5059D

Rental Period from 31.12.2022 to

( 0123-23318 ) S 2,160.00

12.01.2023

E.& O.E.

KE LI
for Dynamic Car Rental

Total $§  2,160.00




> Back to OneMotoring

Land Transpor l&\uthm’it_y

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 31 Dec 2022/ 10:40:15
Receipt Date/Time : 31 Dec 2022 / 10:40:15
Tax Invoice/Receipt
Receipt No. : ITNET-00000-221231-000702

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S$)

Result of Insurance Enquiry - SLS8962D
As at 31 Dec 2022/10:20:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SLS8962D

Enquiry Fee 25.00 1.756 26.75
20221231103931592751
Sub-Total 25.00 1.75 26.75
Total Before Rounding 25.00 1.75 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
DICNV20221231103932270013 SGQR(PayNow) 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



DATE : 31. |2. 022

o India InWLe"nc\f(om( Inswance Pie 44
RE . ACCIDENT INVOLVING VEHICLENO. ST Jaxo & |
QS 89430
ALONG Hougﬂ% Ave F (X Junckon )
ON 30.12. 3033
I/We, Loi  Hwee Chin

of (NRIC No./ROC No.) Soo 19x9% ¢

of_BIC (31 Beopk. Reservoir Road # 13- 13F Singapore 4o (B3]
owner of vehicleno. _ SKT 7950 3 _in consideration of M/s CHOO M(;TOR SPRAY
PAINTER repairing my/our vehicle $£7 79 <02 at my/our instruction and hereby
authorise M/s CHOO MOTOR SPRAY PAINTER 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.

Signature of Owner :

Name of Owner : LO)\ /’P&Ef{ CJ’“/\[




SY0322CV0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800}
ENTRY DATE & TIME: 31/12/2022 14:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (31/12/2022 14:28 (SGT))

@l” 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interested parlies.
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

ate of Accident
“xact Location of Accident
Additional Location Information
Country/State of Loss

31/12/2022 14:28 (SGT)

Driver

30/12/2022 22:20 (SGT)
Singapore

HOUGANG AVE 7 (X JUNCTION)
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

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 SY0322CVv0003

SKT7950B

No

LOI HWEE CHIN

S0079597F
WILLIAM_LOI86@HOTMAIL.COM
(Phone) +65-91055958

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5117632564-02

LOI CHUN GIAM
S$8637471D
10/12/1986
Indoor

Page 1 of 14



Date Of DrivingPass .. . . . ... ...... ... 07/08/2006

Driving experience e S 16 YEARS AND 4 MONTHS
Gender . . . Male

Mobile Number - o gy pmeeman: (Phone) +65-98289767

Alt. Phone Number . P ST =

Email Address ... . ... B Trrp— WILLIAM_LOIS6@HOTMAIL.COM
Address . ... . AR 660 JALAN TENAGA #08-130
Address complement -~ s

Postcode IR (TR SN F IO RN ey . 410660

Is the driver the policyholder? .. ... o T No

If No, Relationship of the Driver with the Insured . .. ... ... . Child

Does Driver Own Other Vehicles? . No

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 Side Swipe
Weather Conditions Clear
Road Surface . Dry

; "\ OTHER INFORMATION

)

"Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name . LOW HWEE MIANG

Gender ... Female

PASSENGER 2

Name LOI KAl ZHE

Gender Male

PASSENGER 3

Name LOI KAI EN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? . No

Was notice of intended Prosecution given? No

If yes, againstwhom? ... .. ... .. ... . .
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment? Yes

@Accident report SY0322CV0003 Page 2 of 14



Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS8962D
Vehicle Manufacturer s
Vehicle Model =
Vehicle Variant S
Vehicle Colour =

Vehicle Category Private hire

Name of Driver ROY

Contact Number (Phone) +65-96491127
Address -

Address complement =

Postcode 3

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOI CHUN GIAM
Gender -
Phone No -
Address =
Address Complement =
Post Code 5
Approximate Age Years Old =
Injuries Sustained -

Injured person in which vehicle? SKT7950B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LOW HWEE MIANG
Gender -

Phone No -

Address =

Address Complement =

Post Code =

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SKT7950B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person LOI KAl ZHE
Gender -

Phone No -

Address -

Address Complement -

Post Code =

Approximate Age Years Old <
Injuries Sustained .

Injured person in which vehicle? SKT7950B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person LOI KAl EN

@,Accident report SY0322CV0003 Page 3 of 14



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?

@? Accident report SY0322CV0003

SKT7950B
Yes
No

Page 4 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 &axevew!mmﬂﬁw%dhmﬂuﬂbamdmhdﬂswmou

2. This Form must be completed by {ho Policyholder andlor the Authorised Driver.

3. hformation pravided must be as feuthful and accurale as possible. Any wilful misrepresentalion or w thhokiing of matersal facts may
alow nsurance companies (o repudiate policy lability

4. The issue and acceptance of this Form by insurance companes s not an admission of policy abidsy on the part of the nsurance
Companes

5. Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Associabon
of Singapoie (GIA) lor archiving and that copies of this report wd for a fee be made avadabdle upon application by interested parties,

7. By the lodgement of this report 10 the nsurers, you hereby consent to the archwing of this report at the centre and to copwes of the
report being made avadable aloresaid.

8 Consent under the Porsonal Data Protection Act (POPA)

Junderstand, acknow ledge, agree and consent that :

(8) My insurer ., my workshop and the Gencral insurance Associabon of Sngapore ("GIA") may/are permitied to collect, use, disclose
andior process my personal data/personal information set out in thes [fore] and any other personal information provided by me o
possessed by my insurer (collectively the ‘Personal Information”) and disclose snd transfer such Personal hiormaten to all hsurer(s)
who have insuted vehicle(s) mvolved n this accident (al nsurer{s) who have Insured vehcle(s) mvoived n this accident shall be
collechvely toferred 1o as tho “Insurers”), the hisurers’ lawyersfaw frms, the Monetary Authority of Swogapare and any relevant
fovernment sgency/authorty (such as the polce), for the putpose(s) of

(1) processing, handing and/or deaing w ih my claima ncludng the setiement of the claims and any necessary mvestgations relating lo
the claims;

(9) investgating the eccident and/or my claims;

(i8) cairying oul and/or dealing w ith my mstrucbons o responding (0 8ny enquiries by mo;

{iv) adimnssienng my clasms (ncluteg the mading of cottespandence, statements, mvoces. 1oports or nolices (o me, which could rvolve
disclosure of certan personal data sbout me to bring about defvery of the same os well ag on the cxlernal cover of envelopes/mal
packages), andior

(v) complying with applcable law in admmnstering, processing. handing and/or deatng w ¢h my claims.

(colectively the “Purposes”)

(b) all nswer(s) who have insured vetecle(s) involved n this accident and the hsurors’ law yersflaw tims, may/are permitted to collect,
use, disclose andior process my Personal Iformation for one of more of the above Purposes; and

(c) my Personal hiormation mayican be dsciosed by any of the surers andior GIA 1o their third patly service praviders or agenls
(Inchuding Ines aw yersflaw fems), wich may be sited outside of Singapore ot one or more of the above Purposes

i
Z/?‘ 21/ § 10:5%a.m

Policyhokier's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale Witnessed by Reporting Centre
Tima & Tme Personnet

Sketch Plan Hosprn A F
i A= SKT 39598
2:8I¢ 892D

e
17

@,Accident report SY0322CVv0003
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Nare

LOI HWEE CHIN

R R

CHINESE
Daté of Bath
12-08-1954
Counmy of Brth
SINGAPORE

t

A e e e

i

femp
2
Oy 44 80
‘(:':'l“’ r,)
AT Y

C 'q - IF' i
e T
‘J‘:“‘\ - )‘. 3
-‘_\ i "
L]

& wero 80079587F

S /’ /)% Blood Group  Dale of issue

: A+ 02-12-1993

¥ BLK 131 BEDOK RESERVOIR ROAD
1327
PORE 1647




REPUBLIC OF SINGAPORE Lk
IDENTITY CARD NO. S8637471D i T

T e G

Name

LOI CHUN GIAM

(L1 JUNYAN)
R K Ox
Rece
CHINESE
Date of birth Sex 586374710
M

10-12-1986 1437050A
Country/Place of birth III
SINGAPORE

’ ?C?%im
L

o . $8637471D

Date of isgue
18-07-2017

Address

APT BLK 660 JALAN TENAGA

Licance No: 8863747
#08-130 l
SINGAPORE 410860 NP 428A .




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT} ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5117632564-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKT7950B
Chassis Number : NCP815219297
2. Name of Policyholder : LOI HWEE CHIN
3. Effective Date of Insurance : 23 Jun 2021
4. Expiry Date of Insurance 1 22 Jun 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted 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#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(c} Use for the carriage of goods {(other than samples} in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : S$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : S$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LOI HWEE CHIN
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : QUOTIGO PTE. LTD. (00000573831}
Date of tssue : 18 May 2021 10:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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
PAREF Eligibility:

PAREF 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 31 Dec 2022

Singapore NRIC
597F

SKT7950B

No

31Dec 2022
TOYOTA

SIENTA 1.5 DICE 2WD
Purple

2014
1NZE777873
NCP815219297
81.0kW (108 bhp)
$15,981.00

23Jun 2015

23 Jun 2015

0

$10,981.00

Yes
22 Jun 2025
$6,588.00

22 Jun 2025

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

10
$61,000.00
$15,114.00
$21,702.00



