FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Date: 26.04.2023

Allianz Insurance Singapore Pte Ltd
79 Robinson Road

#09-01
Singapore 068897

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBH 9692C/ YQ 7515A ON 11.04.2023

We are the authorized repair workshop for the owner of motor vehicle no:  GBH 9692C , which was
involved in the captioned accident with your insured vehicle no: ~ YQ 7515A . 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 (inclusive of GST) 5 6,156.00

2) Loss of Use ( 5 days + 1 Sunday x S$ 100 ) $ 600.00

3) GIA Search Fee $ 2.00
$ 6,758.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

c) Letter of Authorisation, etc... d; GIA Report

e) Police Report f) I/C & Driving License

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, '

Jason Tang (jason@fastechatito.com.sg)
For FASTECH AUTO PTE LTD



TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 23462
Allianz Insurance Singapore Pte Ltd

79 Robinson Road Date :21.04.2023
#09-01 Vehicle No :GBH 9692C
Singapore 068897 Make/Model :TOYOTA HIACE VAN
Chassis/Eng# :
Attn : Motor Claim Department Accident Date :11.04.2023
Claim No ;
Reference : 0423 -23462
Policy No i
Amount
To proceed on lump sum repair S$ 5700.00
E. & O. E. Total : S$ 5700.00
GST @ 8% : S$ 456.00
Amount Due : S$ 6156.00

for FASTECH AUTO PTE'LTD



4/12/23, 10:03 AM

INSURER ENQUIRY
Find insurer

Vehicle reg. no.

YQ7515A

Date of Accident

11/04/2023 &8

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

Allianz Insurance Singapore P...

29/08/2022 - 23/08/2023

Requested By

Requested Date

ALLAN TANG (KIM CHWEE AUT...

.12/04/2023 10:03

Payment details

Request Amount: $$1.85

GST Amount: $$0.15

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

n



paTE : (-0l 202%
o Alanz Insuran e Scngapore Ito Lfd

RE . AcCIDENT INvoLviNG vericiNo,_ABH 9692 ¢ |
Q1515 A
arone__ Wogdlande — Civic. ceﬂ-/;rz
on_ - 04 >023

wwe_ 2uellio Pharma Pto 44

of(NRICNo/ROCNBJ) (99002919 w

or_S_changi Norh way &01-0] Singapore 49877
owner of vehicle no G BH Qé g)— C m consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle _ é gH q 6'?'1{’ at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD 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 repaits, 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 : ZHQ”I@ Pbﬁfma P‘)‘E Hd




SL0Z234C0002-01 / LKK Auto Consultants Pte Ltd [408933)
ENTRY DATE & TIME: 12/04/2023 15:14 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 2 (20/04/2023 17:56 (SGT))

@P SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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 to repudiate

policy liability.

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 lhe 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

- . Exact Location of Accident

Additional Location Information
Country/State of Loss

12/04/2023 15:14 (SGT)
Actual Driver

11/04/2023 14:15 (SGT)
Singapore

WOODLANDS CIVIC CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SL0Z234C0002

GBH9692C

Yes

ZUELLIG PHARMA PTE.LTD.
IXXXXX919W
fadelikadir@ymail.com
(Phone) +65-98774847

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

MSIG Insurance (Singapore) Pte. Ltd.
B 300370344 MKC

MOHAMED FADELI S/O ABDUL KADIR
SXXXX368D

01/11/1981

Outdoor
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Date Of Driving Pass . 27/12/2006

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number . (Phone) +65-98774847

Alt. Phone Number ‘ =

Email Address ‘ fadelikadir@ymail.com
Address APT BLK 509 TAMPINES CENTRAL
Address complement £ . #01-393

Postcode 520509

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head on collision
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name . :
Translator's ID e
Translator's phone number . -
Translator's email -
Original language used in the statement o

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No . (Phone) +65-18005871999
Alt. Police Station Phone No (Fax) +65-65871699
Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ7515A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 3

@’Accident report SL0Z234C0002 Page 2 of 18



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage ‘

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
IDRUS BIN MOHD
SXXXX035E

(Phone) +65-81481924

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? A
Was this injured conveyed to hospital by ambulance?

@ Accident report SL0Z234C0002

MOHAMED FADELI S/O ABDUL KADIR
Male

(Phone) +65-98774847

APT BLK 509 TAMPINES CENTRAL
#01-393

520509

NECK AND RIGHT HAND PAIN
GBH9692C

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detats of the accident to speed up the claims process.

2 This Form must be completad by the Policvholder andfor the Authariged Driver

3. ifermation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material facts may
alow insurance companes to repudjate policy liabiBty

4. The ssue and acceptance of this Form by insurance companses ss not an acmission of poicy kabidty on the part of the msurance
companes,

5 Any falpe rgporting may be retarrod to the Police for investigation

6 Tho report will be forw arded by the nsurers of the GIA Records Management Cenlre estabished by the General hsufance Assocabon
of Singapore (GIA) for archrving and that copies of Lhus report wdl for a fee be made avaioble upon apphcaton by ntorosted partes

7. By the lodgemen of this report to the insurers, you hereby consent to the archiving of (s report at the centre and to copes of the
report being made avadable aforesaid

8 Consent under the Porsonal Data Protection Act (POPA)

lunderstand. acknow ledge. agree and consent that -

(3) My nsurer , my workshop and the General hsurance Association of Smgapore ("GIA") may/are permtted to collect, use, disclose
and/ox process my personat dala/personal intermation set out m ts {form and any other personal information peovided by me or
possessed by my nsurer (collectively the ‘Personal Information®) and disclose and transfer such Personal information to ol nsurer(s)
who have nsured vehiclo(s) nvolved In this accident (all nsurer(s) w ho have insured vehicle(s) nwoived in this accdent shall be
collectvely roferred to as the “Insurers®), the hsurers' rwyersflaw tirms. the Monetary Authority of Srgapore and any relevant
government agency/authorgy (such as the pobce). for the purpose(s) of

(1) processing handing and/or dealng with my claims includng the settiement of the cfams and any necessary nveshgabons relaimg to
the clams,

(2) nveshigating the accident anc/or my clams;

() carrymg oul and/or deakng with my instructions or tesponding to any enquines by me.

(iv) acdministering my clats (ncluding the mading of coirespordence, statements, mvokes, reports or nobces to me. w hch could nvolve
dsclosure of certain porsonal data about me to bring about detvery of the same as w et as on the external cover of envelopes/mad
packages), and/or

{v) complying w dh appicable bw n admnistering. processng, handing ard/or deatng w th my clams

(colecuvely the ‘Purposcs”’)

(b} all msurer(s) who have msured vetwcle(s) involved in thes accident and the hsurers’ law yersiaw fyms, may/are pecmitled to colect,
use, disclose andlor process my Personal information for one ¢f more of the above Purposes; and

() my Pessonal nformaton may/can be disclosed by any of the Insurers and/or GIA i¢ therr thed party service prov:cers or agents
(including thee law yersfaw frms) which may be sited outside of Singapore, for one or more of the above Purposes.

[O3DAM
12 4|'a3 1314'8013
Pofcyhokder's Signature / Date & Drver's Signature (¥ driver is not the pohcyholder) / Date wmesun{j Reporting Cenlre
Tore & Time Personnel
Sketch Plan
l a
1B ] e A . qenq6%c
y- 3
ol Lt
([ B
SV
BNE
I
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SKETCH PLAN #2

Describe Circumstances of the Accldent
On .04 313 o aboud d-(xpm - T wag
I

trave [1;n a4 a'ﬁn A LUI’O(J!QH de Clule fﬂﬂJr’P . J wag
J J

dong <traight - Suddenly 9 vehicle B (Y& 7sif4) reversed
and hif My fron? porticn o My vehiele (68H 9691 c).

Declaration
Wve declare the foregoing particulars are true n every respect.

|0)Opr\

alilos Sl 12142

Polcyholder's Sgniture 4 Dite & Driver's Signature (F ayl« is not the policyhokder) / Data Winessed(y Reporting Centre
Tme )

& Taove: Porsonnel

@aAccident report SL0Z234C0002 Page 5 of 18



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

1/20230417/2108

103
Rapornt No. 77202304 1772108

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACC!DENT

DatefTime Report Made
17/04/2023 21:20

1
|
i

| vide Report No.©

Station Diary No..
78

——————

Name of Informant:
MOHAMED FADEL! $/0 ABOUL

Addrass:
APT BLK 509 TAMPINES CENTRAL 1 #01-393 SINGAPQORE

1D Type /1D No.: Contact No.:
NRIC NO / §81363680 Home/Office: Mabile: 58774847
Nationality Email
SINGAPORE CITIZEN
Sex. Age. Date of Birth: Type of Informant;
Male 4 01/11/1981 Driver
Race- Language:
Indan English
‘Occupation Driving Licence Information:
Class: 3 Date of Explry:

Other car and hight goods vehicle
dovers

Ganeral information of e Aceident

Type of Non-Injury Drink Damfrkne of Type of Location:

Accident Others Drive ] Service road
No nmrznzus 15

Location.

SOUTH WOODLANDS DRIVE

Weather Road Surface:

Clear Dry

Traflic Flow: Traffic Control: Traffic Volume:

Two Way Not Controfted Moderato

Tyoe of Callision. Anyone conveyed by

Between Moving Vehicles - Head To Rear :gubulaneo:

Siighty

Damaged
Slighty |1
Damaged

[ Use of Pedestrian Crassing: NA

¥ Accident report SL0Z234C0002
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POLICE REPORT #2

SINGAPORE [ﬂllllllﬂlml;mﬂ’ollnnl

POLICE FORCE
Police Station Of Orign iy
Tampines N.P.C Raport No. 77202304 17/2108
6 Tampines Avenue 4 SINGAPORE 520682
Tel No- 1800-5871999 CONTINUATION OF REPORT
Name | MOMAMED FADELI S/0 ABDUL KADIR |10 No. | 581383680
. ) | — — ;
Related Vehidle | GBH9692C (Van) Contact No.| 88774847
HosptaliCline  RUBY MEDICAL CENTRE PTE LTD Classof | Class:3
Driving Dato of Expiry: NiL
Licence &
Expiry Date
Date Treatment  12/04/2023 Date Discharge | 12/04/2023
No. of Days granted Medical Leave | 03 Degree of (nfury | Slight
Brlef Detalls.

| am lodging this traffic accident report as required by my company for insurance claims. | am workdng as
a celrveryman for my company Zuellig Pharma Pte Lid. On 11/4/2023. | was driving the company vehicle
(GBH9592C) and doing errands at the Woedlands Civic Centre. | was about to exit the loading/unloading
service road and | quaue at the exit. In front of me was a garbage disposal truck (YQ7515A) snd he was
also waiing al the gantry, Suddenly he started to reverse his vehicle. | press the hom to signal to him but
ne dd not stop. Thus, | also reverse my van but half way the engine stall and the truck reverse untill &
collde with my company van. Thers were dented and scratches on the front burmper of the van. No ane
was injured al that time and we left the place after exchanging information. The next day, | began (o feel
pa:n on my bedy and | visited the doctor who diagnoise me with sprains and joint strains from my adjacent
musdles of my right shoutder. | was given 3 days of medical lsave and painkillers.

@Accident report SL0Z234C0002
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POLICE REPORT #3

SINGAPO
scarone T

Police Station Of Orlgin: o -
Tamplnoa N.P.C Raport No. 17202304 17/2108
8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

CONTINUATION OF REPORT

?lﬁnatum of Officer Recording Tha Raport: Signature Of Informant:
G/ :

SR STAFF SGT AZFARULLAH

BIN ABOUL AZIZ

Signature Of Interpreter: Datel/Time:

Not applicable 17/0472023 21:20
Officer In Charge Of Case: Classification Of Case:
TPIGIA/

St ANG Y1 TING, STEPHANIE

Contact No.: 65476414

NP 168

@& Accident report SLOZ234C0002 Page 17 of 18



ADDENDUM FORM

@ Accident report SL0Z234C0002

GENERAL 6 Raffies Craay #18-00 Singapore 043380

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE el (65)62240010 fax(65) 6224 0030
avoruren Operoting Mours : Monday 1o Friday, 09:00 - 17:00

FEE CORTS MAMARMENT CEMINE U S84530000G / GST Reg. Me.: M400017738

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

()

{8)

with whom you submmed the Origlnal Report

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : §L02 134(. 00 01 VehkleReglstrationNo 6 BH Q6q )'_C !

Name(as shownin NAKY mahaﬂfd Fﬂddl S/O AM"NR!C/I‘IN/PassportNo S 8_(3_6_ 3_é_9 D
{*Vehicle Driver / Vehicle Owner) {*) Please delete as apprapriate

Address . NPT Bl x4 Tﬂﬂ-‘_!-ﬂ!‘ (f-"]["@f 40/- 343 Singapore(¥29¢p9)

Contact (Tel) _q 8 H 4 g Q i . Mobile No. . _
Email Address 'padﬂ{fkqd \r _@_#ﬂﬂl‘_ wm

Date of Accident l , 4 0({ )_f) 13 _Time of Accldent : J’Q- : fS Pm
Place of Accident WOOJ (a ﬂd s lV\ C __CQA/TP
nsuranceCompany: __INS1G .ln.W rance. (Sen g»npore ) Pff Qfd

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Was e  acadent epsrtsd _to the palice 1z NO
s _chongy i - lm [ T] 203308 /3108 )

JWJJJLL 24 xz%

- -__
Policyholder /f,,f)rivet's Signature Reporting Contrd #etwnnﬁi‘\ Signature
Date: Name:
NRIC/FINNo.:

Date:

Page 18 of 18



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8136368D

Name

MOHAMED FADELI S/O ABDUL
KADIR

Race

INDIAN

Dete of birth Sex S8136368D
M

1468368E 2 " 01-11-1981
SINGAPORE

Dain of lnove
07-07-2022

APT BLK 509 TAMPINES CENTRAL 1
#01-393

SINGAPORE 520509




MSIG

4) Ple. Lid,
(Mmﬂ glu S('Jt:onmz Singapore 068807
Tol 445 6827 7888, Fax +65 6827 7800
Co Reg No. 200412212G GST Reg. No. 20-04122126

Ade NSURANCE GROULW

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1687 (MALAYSIA). NOAD TRANSPORT CAMENDMENT) ACT 2019 (MALATSIA}
THE MOTOR VEMCLES (THIRD-PARTY RSSICE) RULES. 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDIHON)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRO-PARTY RISKS AND COMPENSATION) AULES, 1996 EOVTION (REPUBLIC OF SINGAPORE)
OR AMY AMENONENT, AT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Comprehansive

Certificate No. 8 300370344 MKC Excess : $GD500
Windscreen Excess : $GD100
1. Index Mark and Registration Number of Vehicle
GBH9692C

2. Name of Policyholder
Zusllig Pharrna Pte. Lid.

3. Eftective Date of the Commaencemant of insurance for the purposes of the Act
18/05/2022

4.  Date of Expiry of Insurance
15/0572023

5. Personas ov Classas of Persons entitled to drive”
Any other person provided he is driving on the Policyholder's order ar with the Policyholder's permission.
“Pravided that the person difving is permitted in accordance with the licansing of othar ws or Lbws or regulations 12 drive the Motor Vehicle or
has baen 50 permitted ang i not disqualified by order of a Caurt of Law or by 12800 of any snactment af reguistion in that behal rom: ditwng
the Motor Vehicla.

8 Umitstions as (o Use *
Uss in connection with the Policyholder's business. Use for the carriags of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward or for racing pace-making refiability trial or speed-testing. ’ '
{Z) Use whilst drawing a trailer axcept the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered noperative by Sacisan § of She Motor Vehicies (Third-Party Risk and Compensation) Act (Chagter 189 and Chapter 95 of
the Road Tramsport Act, 1987 (Malaysia), ars not 10 be included under (hase headings.

This Ceralicaty is not tranaferable 10 2 sw owmar of the vehicke. f Jor any reason the Poiicy i lerminated during its cumency, the Certificate must be
returned to (he Insurer within 7 days 2f the termination or if tha Cartificate has been fost or destroyed, 2 Statutory Declaration to that eifect must be
mads. Fallure to comply with this obligation is an offanse undas 1w Motor Yehickes (Third Party fiisks and Compensation) Act (Cap. 189).

/WE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor
Vehicles (Thilrd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any
Amendmant, Act or Acts passed in substitulion thereo.

MSIG Insurance (Singapore} Pta. LId.
Approved nsurirs

W

Mack Eng
Chisf Exacutive Officer

SGSOELYM2OZ20421224)



4/12/23, 10:13 AM PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 9219W
Vehicle Details

| Vehicle No.: GBH9692C

| Vehicle to be Exported: No

l Intended Deregistration Date: 12 Apr 2023

| Vehicle Make: TOYOTA
Vehicle Model: HIACE VAN TURBO 5DR MT
Primary Colour: Silver
Manufacturing Year: 2018
Engine No.: 1KD2825294
Chassis No.: JTFHTO02P400244939
Maximum Power Output: -
Open Market Value: $28,136.00
Original Registration Date: 16 Nov 2018
First Registration Date: 16 Nov 2018
Mransfer Count: o]
Actual ARF Paid: $1,407.00

| Intended PARF Rebate Details

| PARF Eligibility: No
PAREF Eligibility Expiry Date: -

| PARF Rebate Amount: $0.00
Intended COE Rebate Details

| COE Expiry Date: 15 Nov 2028
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $29,902.00
COE Rebate Amount: $16,720.00

| Total Rebate Amount: $16,720.00

The information contained her_ein_is correct as at 12 Apr 2023

OK

https:/fivrl.Ita.gov.sg/italvrl/action/enquireRebateByPublicBeforeDereglnput? FUNCTION _ID=F0304009TT

LAl




