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Please note that all future COE | renewals for this vehi -
validle. is vehicle. can only be for as. year period subject to the statutory Ilfespan (|f apphcable) of the

The lnformatlon conta;\ed -herein is cone}:t as at 20 Apr 2523
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Enquire PARF/COE Rebate for Registered Vehicle 7 / / cd 7V 4
Vehicle Owner Particulars S
Owner ID Type: Business
Owner ID: 810B
Vehicle Details
Vehicle No.: PA7426P
Vehicle to be Exported: No
Intended Dereglstratlon Date: 20 Apr 2023
Vehicle Make: TOYOTA
Vehicle Model: HIACE 3.0DX M
Primary Colour: YVhitq
Manufacturing Year: 20_08
Engine No.: 1KD1783913
! ChassisNo. KI_)H201Q017882
: Maxnmum Power Output: .
| OpenMarket Value: 530 536.00
! Original Registration Date: 08 May 2008
| First Registration Date: 08 May 2008
Transfer Count: 3
| Actual ARF Paid: $1,527.00
i Intended PARF PARF Rebate Details
- PARF Eligibility: - o No
' PARFEIiglbqllgyExplryDate B i i
{  PARFRebate Amount: o ) T ¢000
$0.00
i Intend_ei COE Re_ba_tg Detalls
- ) e A _ 07May2023
f COE Category- = o LAY C- Goods Vehlcle& Bus
l COE Penod(Years) 5'
| PQPPaid: - . $17,86500
I{ COE Rebate Amount: e 7__‘7_~_4$166.00 - = -
Fiand $16600° e
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1. Please repon comrectly the

2. This Form must be completed py

Additional Location Information

Country/State of Loss

w0004 / CHENG HOE MOTOR PTE LT

' DATE 8 TME 20042023 18.37 (s7) 1 o0 70)
76D BY CHIONG BENG ¢

LgON 1(200472023 18.37 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

20/04/2023 18:37 (SGT)
Actual Driver
19/04/2023 16:45 (SGT)
Singapore

YISHUN AVE 2

Singapore
DETAILS OF OWN VEHICLE

Yes

HENG SAN TRANSPORT SERVICES
5XXXX810B

jolene.im@gmail.com

(Phone) +65-91880599

Toyota
HIACE 3.0DX M

Private use

No - Claiming third party
Bus

Manual

2982

DRIVER

Name of Driver
NRIC No ..
Date Of Birth
Occupation .

dAccident report SC11234K0004

Income Insurance Limited
5088146557-05

LIM HENG SAN
SXXXX102J
16/05/1950
Indoor
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Declaration
1/We declare the foregoing particulars are true in every respect.
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Policyholder’s Signaiure / Date & Time Driver's' ture (if
& Time
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