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From: Date: 
Estinated Cost 

oo@ws tre ses-, oo BEs·; EYA f lHY' ,,,· -- - · ·· ·-·· 
TolnspedVehide~: ___ SNl ~~j~-- ···--- .. 
at Workshop rds ~ '°1'\ S\N':) 

of -- ~~tJ ~~9(L. -. -. -~=-~~-~~ 
tnsurod: ,Sm fL 
Po~No. 

ClalmsNo. 

Sumlnswed: 

(Cient'I Record} 

MakeofVeh: 

(Poicy Concfition) 

Remarlc: Tbe veh had comn1onced Its 

repair It the time of Inspection. 

Bal or Market Valle: · nOK 
IOAC AccidentRJ!Ort Consistent?: Yei er No 

GIA / PR Seen: Consistent?: Yn or No 

EsL Repairs: 

Lum Sum: 

days 

% 

Res.: Yes or No 

3 Vat.: Yes or No 

CA I REV f JE_P._ I 2'HRS 
Vehicle: IN I OUT 

Date: Person Contacied: 

Date I Time Action/ lnsllUCtlon . · .. -~-Wt'-.,,__ l1 "'"1_:. ·10 k. 

. oasemne, Flt PIH ID7 B: Prell. Report 

1) : Final Report 
o.a.lline, ~ !Wum ~ 

VthNo: 5N~Sb<A g ··- YrRegru Wl-:~ .· 1 
! ,we: .. ~., l M.Cyclt, au,~- I I.any I Tat' Prllff Mover' 

Truck I Trailer or 

Mokr. ;0-~1 M.MN 1E, ,.u: ._;, . t ~"I J _ 
Co11u ~ NC; lnaurld/Std# NIINA 

Sp.Readlng .i _( 'i () _ .. Tl'Ra1io: lnuad I Std I NII NA 

Eng.'No: 

CINo: kM f\LN~ ( -:JV~ rt 1,--,fy_ ---··· ___ _ 
- ua -- - •• --• "" - •- • 

Gen.~: ~PoorlBumt 

S~~J--11.iabdlBumt« · 
Brake: ~f JlmmtdlLllllld/Burnt or ___ _ 

Modi: Nil~ I rrDAIRJm ~ __ _ __ 
Tyre Saa: F: ... . :>u$/I.~ ~ _____ ___ _ 

R: '<. 

BS/ DUN I EXNOVA I OY IFS I LIZA I MIC/ OHrSU /PIR/ SUII I 

TOYO/YOKO or j(v.._~ ijv _________ _ 

. IWal. 
Bur 

' mm 'R/Ba +- mm 
UBal. --,-- mm UBaL · mm 

fmDl 

::!lu\ \~ 141"1 ~-~-= 
Des. of~: Frt I Rt1r I CVS@) I UIC I Rooftop or 

~ UIC I Cfllnll frllDI I Body iiiuctu,a dacled due ID cdlsion. •• . 

-----··· -----

Dap Of Repair: 

Resurvey No. of Trip: -- :SuMy Fee: 
!11 4 WE 

2} Add ·Fee:□= Site lnsp ($ - .. . )jJ•RS_SI 

§: lnteNiew ($ ); PhOlal 

Report Fonnat : 
Lump Sum/ 1.B.I: ($ 

:T~. lnvs (S- - · >j 011a1 

:Weekend ($ -·-· ____ )" 

TOTAL . 
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·~' _/?' PEGASUS 
ENGINEERING & TRADING PTE LTD 

GST /ROC COMPANY NO: 201101753C 

From: 

PEGASUS ENGINEERING & TRADING PTE LTD 

7 4 KIAN TECK ROAD 
SINGAPORE 628800 

Officer in Charge : VIVIAN TAN EE WI 
Tel : 
Email : 

Quotation 

Customer: 

GRAB RENTALS PTE LTD 
3 MEDIA CLOSE #07-03 
SINGAPORE 138498 

Attn: : 
Tel: 
Fax No. : 

Quotation No.: QO24/09-1041 Quotation Date: 05/09/2024 Terms : 60 DAYS 

Vehicle No.: SNR5609B Chassis No.: KMHLN41JVRU112784 Policy Number : 

Model : CN7 AVANTE 1.6 Petrol-Electric Date of Accident: 01/09/2024 

Third Party Insurer : SMRT TP Vehicle No. : SMB5056S 

Remarks: 

ITEM I DESCRIPTION Qty I UNIT PRICE I AMOUNT (SGD) I 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FRONT BUMPER / 1,41, / 1 

FRONT BUMPER SIDE RETAINER (LHS) '1_ 1 

FRONT BUMPER CLIPS @ 1 0PCS µ-- / 10 

FRONT BUMPER "H" LOGO j," ~ 1 

FRONT BUMPER FOGLAMP COVER (LHS) "I,. 1 

FRONT BUMPER FOGALMP (LHS) "I.. 1 

FRONT BUMPER SIDE MOULDING PIECE (LHS) (BLACK COLOUR) f~/ 1 

FRONT BUMPER SIDE MOULDING (LHS) (MATT COLOUR) '7 ej- / 1 

FRONT BUMPER SIDE AIR DUCT {LHS) "r'- 1 

FRONT FENDER (LHS) ~1 / 1 

FRONT FENDER SPLASH SHIELD {LHS) '/-

FRONT FENDER SPLASH SHIELD CLIPS@ 10PCS 'f.. 10 

FRONT SPORT RIM (LHS) 1 <,A, / 1 

FRONT HEADLAMP (LHS) j V'- ~ 1 

FRONT DOOR (LHS) - REPAIR 

REAR DOOR (LHS) - REPAIR 

REAR FENDER (LHS) ~.I / 
REAR FENDER INNER TRIM BOARD CLIPS@ 10PCS A,L / 

REAR BUMPER r'1"'V 
REAR BUMPER SIDE RETAINER (LHS) f... 
REAR BUMPER CLIPS @ 1 OPCS 1--
REAR SPORT RIM (LHS) /' ~ V 

1 

1 

1 

10 

1 

1 

10 

1 

C/F 0.00 

Page 1 of 2 
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'~ ~ _,,,~ PEGASUS 

ENGINEERING & TRADING PTE LTD 
GST /ROC COMPANY NO: 201101753C 

Quotation 
r------------------
From: 

PEGASUS ENGINEERING & TRADING PTE LTD 
74 KIAN TECK ROAD 
SINGAPORE 628800 

Officer in Charge : VIVIAN TAN EE WI 
Tel: 
Email: 

Customer: 

GRAB RENTALS PTE LTD 
3 MEDIA CLOSE #07-03 
SINGAPORE 138498 

Attn:: 
Tel : 
Fax No.: 

Quotation No. : QO24/09-1041 Quotation Date : 05/09/2024 Terms : 60 DAYS 

Vehicle No. : SNR5609B Chassis No.: KMHLN41JVRU112784 Policy Number : 

Model : CN7 AVANTE 1.6 Petrol-Electric Date of Accident: 01/09/2024 

Third Party Insurer : SMRT TP Vehicle No. : SMB5056S 

Remarks: 

ITEM DESCRIPTION Qty UNIT PRICE I AMOUNT (SGD) I 

23 REAR WINDSCREEN GLASS MOULDING 1' 
24 LESS20% 1-.. 

25 REAR WINDSCREEN GLASS SEALANT 'f-
26 TO REMOVE & REFOCUS FRONT HEADLAMP. 

27 

28 

29 

30 

31 

TO REMOVE & REPLACE RHS FRONT & REAR SPORT RIM & 

TRANSFER TYRE AND CONDUCT WHEEL BALANCING. 

TO CONDUCT WHEEL ALIGNMENT. 

TO APPLY RUSTPROOFING/ TUFFCOATING TREATMENT FOR THE 

REPLACED PARTS. 

TO KNOCKING & PANEL BEATING. 

TO PUTTY & SPRAY PAINT ON THE AFFECTED AREAS. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resu,vey blforelat'lerspray pelnting 
• To display damaged part(s) during 1111Urvty 
• Parts prices are subject to conllnnation 
• Third party survey is on a "Without Prejudice" basis 

• No illegal modiflcatlon(s) is allowed 

• Supplementary item(s) must be resurveyed l!1!1 
is subject 10 final ipproyal from Insurance Company 

Adlnowlldged II, Repairer 

Slgnalutt: 
Date: 

Please conduct the survey at 
Pegasus Engineering@ 74 Kian Teck Road Singapore 628800 

B/F 0.00 

1 

1 

80.0000 

120.0000 

150.0000 

150.0000 

120.0000 

Jo 
/rrl 

f>., 
&o 

80.00 

~ 
~ 
1~ 

~ 
1,500.0000 { (j1TlJ 1~0 

1,600.0000 1 iu-u r-ao 
1~~r,at¥ 

~f;t 
o~/b1 (w 

~°'s~:~V 
GST(9.00%) 
Total {SGD) 

3,720.00 
334.80 

4,054.80 



,oG2492000F-01 / JP Knights Pte Ltd 
.-NTRY DATE & TIME: 02/09/2024 10:30 (SGT) 

SUBMITTED BY: Flash Reporting 
VERSION: 2 (05/09/2024 17:02 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Fann must be completed hv Jhe ea\lcyhn1der aadfor the Actual Pciver 
3. lnfonnation 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. 
s Any fatso mporttng may ho mh!IJ'ftd to the Pollco tor laYftst1get\oa . . 
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 arch1V1ng 
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 First Submission ... .. ... .. ...... .... ........ ... ..... ....... . 
Reported by ............... ........ ... ...... ...... ... .. ....... .. .... ..... .. .... . 
Date of Accident ... ....... .. .......... .......... ...................... ...... .......... . 
Exact Location of Accident .. . . 
Additional Location Information ... ........... ...... . 
Country/State of Loss .......... .. .. .. 

02/09/2024 10:30 (SGT) 
Actual Driver 
01/09/2024 00:20 (SGT) 
Choa Chu Kang Dr, Singapore 
KJE (BKE) 
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 ..... .... ............ . .... .. .. ..... ..... ....... ............ .. .. .. .. 

½~~ ··············· ······· ·· ····· ···· · ... ... ......... . 
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 
Vehicle Fuel ........ . . 
First Regisration Date 
Chassis no ............ . 
Effective Date/Time of Ownership 

INSUFf~CE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

SNR5609B 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone)+65-98212288 
(Office) +65-66550005 

Hyundai 
CN7 AVANTE 1.6 GDI HEV S 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1580 

India International Insurance Pte Ltd 
D21 MFL0000447 _03 



,file of Driver . . . . .. . 

,AlCNo .. .. ........ ... .... .. . ..... . 

Oate Of Birth . . . . . . . . . . . . . . . . ....... . 

occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Driving Pass Date . . . . . . . . . ...... . 
Driving License Pass Class · · · · · · · · · · · · · .. · · · · · · · · · · · · · · · · · · · · · · · 

~~~:~~ ~~;;::n~:lidi.~~ ....... ·.· .. · .... · .. ·.·.·.···.· ... · .. ·.··.·· .. · ... ·.· .. ·.·• . .-.·· . .-.·· . .-.·.·· . .-... . ·.· .. · . .-..... · .. · ..... · .. .-.................. · ... · .. ·. 

Gender ................... ..... ... .......... 
Mobile Number .. .... ... ................. ·.·.·.·.-.·. ·_-.·.·.·.·. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_-.·.·.·.·_-.·.·.·.·.·.·.·_-.. 

Alt. Phone Number . . . . . . . . . . . . . . . . .... ................... .... ........... ... .. .... . 

Email Address ................... .... ....... .. ............. ....................... . 

Address ...... ...................... .. ................... .. ..... .. ............ ... . 

Address complement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. . 

Postcode .. ...... ....................... .......... ........... .. ..... ........ ..... ....... . 

Is the driver the policyholder? ...... ..... .......................... ............ . 

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

Does Driver Own Other Vehicles? .................. .. ............... ... . 

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 .. . . . . . . . . .. . . . .. . . .. . . ........... ....... .... ... ... .... . . 

Weather Conditions ..... .......... .................... .. ............... . 

Road Surface .... .. ......... .. ........................ _ ..... .. ........ ...... . 

OTHER INFORMATION 

YOM LIAN FAH 
SXXXX536H 
28/03/1962 
Outdoor 
28/08/1981 
3 
Valid 
43 YEARS AND 1 MONTH 
Female 
(Phone) +65-98212288 

gr.sg.accident@grab.com 
135 SUNSET WAY #08-08 

597158 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 

Number of vehicles involved in the accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Was anybody injured in the Accident? . . . . . . . . . . . . . . . . . . . . . . No 

Was any injured conveyed to hospital by ambulance? 

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 ... .... .......... .. ........ ...... ...... ..... ... . . 

Translator's phone number .. .. ... ........... ............ ......... .. ....... .. . 

Translator's email . . . . . . . . . . .. . . . .. . . . ... ... ............... . 

Original language used in the statement ... ......................... . . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? . . . . . . . . . . . . . . . . . . . . . . . . . . . No 

Was notice of intended Prosecution given? No 

If yes, against whom? ......... ... .... ....... ............ ... .. .... .... .. ... .... . 

CJRCUMSTANCES OF ACCIDENT 

ON THE 01/09/24 AT ABOUT 0020HRS I WAS DRIVING WITH VEHICLE A BEARING REGISTRATION NO (SNR5609B) ALONG 

CHOA CHU KANG DR X KJE (BKE) ENROUTE FROM 6870 CHOA CHU KANG DR TOWARDS SUNSET WAY TO GOING BACK 

HOME AFTER WORK. WHILE DRIVING ALONG CHOA CHU KANG DR X KJE (BKE) , VEHICLE B (SMB5056S) REAR PORTION 

HAD SLIGHTL y GRAZED ONTO VEHICLE A. VEHICLE A HAD SLIGHTLY GRAZED ONTO FRONT LEFT SIDE BUMPER, FRONT 

LEFT SIDE RIM, SIDE MIRROR , REAR LEFT RIM, AND PANEL . NOBODY WAS INJURED DURING THE ACCIDENT. 

ATT ACH.Ml:NT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 



( 

C 

C 

7) 

Re 
Lu 

Jehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driver . 

Passport No/FIN 

Contact Number ....... . .. ........ . 

Address .. 

Address complement .. . .. . ..... 

Postcode . .. . . . .. . . .. .. .. .. . . .. . .. . . . .. . . .. . . . .. .. .. . .. . . . .... 

Insurance Company Name .. .... .. . .. .. . ... ..... ..... . .. . .. . . .. .. . .. .. 

Nature Of Damage . . . . . . . . . . 

Details of property damaged in accident 

No. Of Passenger (Including Driver) . 

SMB5056S 

Alexander Dennis 

ENVIROS00 

Bus 
KAMALRULZAMAN 

GXXXX362T 



IMPORTANT NOTICE 

1. Plean correctly report the detalls of lhe accident to sp&ed up Iha ctalms process. 

2- Thls -Form must be completed by the Pollcyhotder enctJor the Authortzed Driver 

3. lrfomiatkin ptCMMd ~ust be as truthfut · 
·"- · and ace ura.te as possible. Any Wilrul mlstepresentauon a wtttiholding c1 matar1al facts mtl/ 

•tuW 11'.\Sll'lnte companies to ropudllle pol!.cy llablllty. ~= and ac:ce~ance cA this Form by Insurance companies Is not an admJsslon d policy llability on the pst of the lns11anc:. 

5. Any false Aporting may be referred to the Police for lnve,tigation. 

6. ~ report v.ill be forwarded by the _lnsurefs « the GIA Records. MaMgemant Centre eatallllshed by .the GeDer~ lnautance AIIOdatlon 

of Singapo,e_ (GI~) for arCblving and lhat ex>pl.~ of this ~port wiU ror a fee be made available UpQf\ appllcet!Qn- by fntetested patties. 

7 · ~ thQ lodgment c( this rer:,ort to the Insurers. you hereby consent to the •chMng d this repat at lha.terier and to copies d the 

report b4!1ng_ Made available afotesaid.. · · 

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

I understand, acknowledge. 111.ee and consent that: 

(a) My insurer • my workshop and the General Insurance Association of Singapore ("GIA1 may/are permlted to collect use. dlsdos• 

and/er ~ccess my personal data/persa,al lnfamatlOfl Ht out In ttis {form) end any other persorial lrtormation prqvlded by me or 

pouasseci' by my lrsurer (ccll~.lv~ly t~ ·Perso~I lnformatto.n•) and dis~, ind transfer · iu~ Personal lnform_idon lo all lnsir~(i) 

\\tlo tuf.'.e Insured vehlcle(s) Involved In this ,aicddent (di lris1nr(s) Y.tlo have lnsi,ed vlhlc;49(•) ltwolVed In this acck1eri·shall be coll~lvety 

· rererrect to as the ·tnsunirs"), the ln.wre,:s' lawyeB/law fnns, th& Monatary Authority cl s~g•pcre and t11y relaval"i gdlernment · 

agercyl'auttiortty {s.uch as Ifie police), tor the J>IIPOSa(S) rl : 

~ p,oca~ng. handing and/Of deallng v.ith my cialms lndUdlng the setttemenl cf the dalms and arry necessa,y ln118Stlgat1ons relating to 

,adalms. 
Ci) lnve-Stigatlr19 ~ ~~ al\d/or my claims. 

(i) ~9 ~ -ilnr;Vor. d$altng Vfllh my instn-=tlQris or resf)91'1<1irig to •ny eoquries by rne. 

·(Iv) ~mWstei:ll'.'9 my clal~ (l~lidl~ the maillng or ccrrMpondance. statements. lnvi:,lce$, reports, ot ~ lo me,.Wt\lch ~Id 

invotve.olstlbsure « ~ertaln ~onal data ·abalt me to bring about deffvery ot the same as weu as on 11:le externilll cover ot 

envelopes/mall packages): and/or 

(v) comJ:IYf ng with apptr;iib~ taw in arillinlstering. Pftle1!$$lng. andling and'or dealin_g wth my clams. 

(CCllectt.iely the •ptspOSes·) · 

(b) all lnsurer(s) who have Insured vehlcie{s) Involved i!' this 

use.disclose an4'Qr process my Pnonal Information for 

(c) my Personal Information may/can be dlsclo : 'J/a.(1yfdt~ 

agents(i~ludlng thei' laNyers/law frms}. wflich · fJ'f 

lderlt and the lnsl.f'ers' lawyersnaw firms, may(are permitted to collect, 

1he above PiJl'J)Oses: and 

andl'or GIA to their third-party service Pf'OVlders or 

S11gapore. fQr one or more of the above Purposes. 

Polieytiolde,.S Signature ' Date & 

lime 

Dnver.s Sign . .ct. the polleyflOkler) 1 oa.te Wllnessed by Reporting centre 

Per.iumel 
& Tme 010924-1230HRS 

Sketch Plan 



Shared using Xodo PDF Reader and Editor 

Describe Circumstances of the Accident 

ON THE 01 /09/24 AT ABOUT 0020HRS I WAS DRIVING WITH VEHICLE A BEARING 
REGISTRATION NO (SNR5609B) ALONG CHOA CHU KANG DR X KJE (BKE) ENROUTE 
FROM 687D CHOA CHU KANG DR TOWARDS SUNSET WAY TO GOING BACK HOME 
AFTER WORK. WHILE DRIVING ALONG CHOA CHU KANG DR X KJE (BKE), VEHICLE B 
(SMB5056S) REAR PORTION HAD SLIGHTLY GRAZED ONTO VEHICLE A. VEHICLE A HAD 
SLIGHTLY GRAZED ONTO FRONT LEFT SIDE BUMPER, FRONT LEFT SIDE RIM, SIDE 
MIRROR, REAR LEFT RIM, AND PANEL. NOBODY WAS INJURED DURING THE 
ACCIDENT. 

Declaration 

vwe declare lhe foregoing particuhn are INe In every res 

Pollcyholde(s Signat11el Oate & 
Time 

Driver's Si9n11hn (If 
& Time 

010924- l 230HRS 

Wltne$Sed by Rep(lrti"lg Centre 
P«sonnel 



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Partlculan 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration 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 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount 

Total Rebate Amooot: 
Mes.sage 

Company 

200G 

SNR56098 

No 

09Sep2024 

HYUNDAI 

CN7 AVANTE 1.6 GDI HEYS 

Grey 

2024 

G4LEPU382654 

KMHLN41JVRU112784 

96.0 kW (128 bhp) 

$23,9TT.OO 

25Jun2024 

25Jun2024 

0 

$20,568.00 

Yes 

24Jun2034 

$15,426.00 

24Jun2034 

A • Car-Details at OneMotoring 

10 

$65,010.00 

$63,655.00 

$79,081.00 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s). if you renew your COE. 

The information contained herein is correct as at 09 Sep 2024 

OK 



m.sgcarmart.com 

Hyundai Avante Hybrid 

$176,999 - $182,999 

(DX 

• Lozada 

Overview Photo Review Promo Compare 

Distributor 

Built in 

Predecessor 

Rating 

@'.I Pricelist 

SUB MODELS 

1.6 S (A) 

Komoco Motors 0 
\. 6475 8888 

Korea (launched 2024) 

> Hyundai Avante (2020-2024) 

***** 2 reviews 

~ Brochure Q Shortlist 

Cat A I 129 bhp I 21.3 km/L 

$176,999 
$16,700 /yr 

0 Compare 

Pricing Specs Features 

~Call 8 Messenger 

UUVVI I 1dYI I lt::I IL l i J ~ /U.ljUU 

V 
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