
(~~111~)_ '!9_1 __ .• 
ASS. REC. BY: 

ASSIG!™J;;Jtr 

From: Date; 

EstinaledCost: 

oo@ws1TPm100REsfevAt1NYtvt---- --· ·--
To lnspec\Vehide ~: __ St,-t") ~Q_~J_<.. ····-·- _ 
atWOfkshopml& . t,~1, . _ ··---·--· 
of V~-~---
ln&W'ld; 

P~No. 

ClalmsNo. 

sum Insured: 

- Cl"l 

--
(Cient's Recold) 

Make of Yeh: 

(Poicy ConciHon) 

Excess: 

Remark: The veb had commenced Its 
repair at Ille time of fnspecdon. 

VehNo: ~J ~Q].'f~ .-- Yr• )(,2,'3 ~ 
l)pe:@ta.CycleJ 8111/~/Lony /Tai/ MaellrN;,--··. . 

Truck ITraUtr or 

Mau: l'\l~ @~j:ur~-~- c~~.Jl~~-- -
Coar ~ NC; lnlurtd/Sld/M/HA 

Sp.Reaclng _;; b1't,1 . _ TIRdl:JnllndlStdlHJINA 

Eng/No: 

C/No: 1~1€i4f.j,j~t~ ··- -·- -- -- _ 
Gen.~ Good~Poor/ Burnt 

~l.llmmdll.8lllladlaurntar · 

Brake: ~/ Jlmmld/i.ellld/ Burnt or 

Moel: 111 /el STD-,. ___ -= 
Tyre Sia: . __ . ~p 5"(q t ______ . _ 

R: 

BS/DUNIEXIIOVA/GY/FS/UZAIIIIC/Offl'SU/Plt/SUIG/ 

TOYO/YOKO or _ fl\~~ _ _ ___ __ __ _ 
Bal. or Matket Value: 

IDAC Accidf!nt Rpon: 

GIA I PR Seen: 

tb1.rc. 
Consislent?:YliorNo 

Consistent?: Yes or No 

; 

: ·t-: ·= 1:-=-_: ' 
_o.o.A. - i,, (·\_O [~ 0.0.1. _ iJtjtop,'f_ E&t. Repais: days Res.: Y• or No 

LumSUm: % 3 Yal.: Yes or No 

CA I REV f JE_P. I 24HRS 
Vehicle: IN I OUT 

Date: Person Contai::led: 

Date /rune Action /IRSWdbn 

.. .. fiu,tt.iii, . LI~ Cf; .. 6 ( k 

1) 

o..Jr1111, Fla~ ID? 
B: Prell. Report 

: Final Report 

SUrveyheld at · :pPf-lOPN ~ . 
Des. of~; Flt I~ I as I NIS I UIC I Rooftop or 

~-uic / .CilalilflaDI I BodyStiuctur. alfacmddue '>colislon. .. 

-- ---- - - --- --

--· __ .l... ------

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site 1n&p (I_ .. 

§: Interview (S 

:Tec:h. lnvs (S ____ )j 011111s 

: Weekend ($ -- - - _ _)' 

Report format : 
Lump Sum / I.B.f: ($ 

TOTAL 

I 
I 
f 
f 



28/10/2024 

ETHOZ., 
PLEASE ARRANGE TO SURVEY 
VEHlCLE AT 30 BUKl'f BATOK 
Cl'lliSCENT (S 658075) 

Sclamatshnhh 

CLAlM DEPARTMENT 

DID: 66547727 

FAX: Date 

To CHINA T AIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No SNJ-8024-K 

ESTIMATED REP AIR COST DETAILS 

QTY DESCRIPTION 

Nett Item 

1 REAR BUMPER /.._, ./ q 
2 REAR BUMPER SIDE MOULDING RH/LH • 

2 REAR BUMPER RETAINER RH/LH ~ ~ 
2 REAR BUMPER BRACKET RH/LH ~ 
2 REAR BUMPER SIDE BRACKET ~ 

l O REAR BUMPER CLIPS I'-"- / 
1 REAR END PANEL U / pf.J.v 

END PANEL TOP GARNISH ~ / 
2 TAILLAMP RH/LH Cfl'/ 

Accident Date 

Ma.ke&Model 

Excess 

ESTIMATION 

FAX : 

17/10/2024 

NISSAN SERENA E-POWER HYBRID PREMIU1 

0.00 Add Excess : 0.00 

REPAIRER AMT (S) SURVEYOR APP. 

1,980.00 

900.00 

187.20 

190.00 

180.00 

50.00 

576.00 

324.00 

1,620.00 

PAGE 

ETHOZ PROTECT PTE LTD M ew KJt Balok Cmsceflt. S1ng11por1: 6Ml-0 75 / Tel o:rn, 8000 I Fa~ 6319 eoao I ~,v,\ ..t lfi~ ...-t ,;.Qni 



ETH:)2., 

28/10/2024 Date 

To CHINA T AIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No SNJ-8024-K 

ESTIMATED REPAIR COST DETAILS 

QTY DESCRIPTION 

2 T AILLAMP PANEL RH/LH f ~ V 
2 T AILLAMP LOWER GARNISH RH/LH I:.<- / 

TAILGATEµ/ 

TAILGATE INNER HANDLE~/ 

TAILGATE LOGO IV-' / 

l TAILGATE CHROME GARNISH~ / 

TAILGATE GARNISH -SERENA~ 

EMBLEM - HIGHWAY ST AR I-/ 
l EMBLEM - E-POWER""" / 

I TAILGATE LOCK // 
; 

Accident Date 

Make&Model 

Excess 

ESTIMATION 

FAX : 

17/10/2024 

NISSAN SERENA E-POWER HYBRID PREMIU1 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

1,370.00 

1,080.00 

3,300.00 

80.00 

165.00 

990.00 

1,100.00 

l 19.00 

133.00 

324.00 

PAGE : 2 



I ETHO~ 

28/ 10/2024 Date 

To CHINA T AIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No SNJ-8024-K 

ESTIMATED REP AIR COST DETAILS 

QTY DESCRIYTION 

2 TAILGATE ABSORBER DAMPER 

TAILGATETRIMBOARD J,c..- / 
TAILGATE CENTRE TRIMBOARDc/1-- / 

TAILGATEWEATHERSTRIPE ,;J,~ / 
REAR FLOOR SEAT LOWER GARNISH ~ / 
SPARE TYRE BOARD rfet,, / / 
REAR WINDSCREEN GLASS &1, 

4 REAR BUMPER SENSOR fli,,/("t"LJ 
REAR FLOOR PANEL ~ r~V 
REAR SP ARE COMP AR~MENT ~ 

Accident Date 

Make&Model 

Excess 

RESTORE 

RESTORE 

ESTIMATION 

FAX : 

17/10/2024 

NISSAN SERENA E-POWER HYBRID PREMIUJ 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

660.00 

576.00 

410.00 

330.00 

320.00 

675.00 

3,840.00 

1,630.00 

l'AOI: 

ETHOZ PROTECT PTE LTD l0llul..1184tol<Cras_c@11I St11gt1 p<Hl."0580i 5 I r .. , GJ 1\HJOOO/ f ,. , f!J H.IIIOOO i ii"t;',v t,\Jt ~i1; i . 1, 



ETH:;Z, 

28/10/2024 Date 

To CHINA T AIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No SNJ-8024-K 

ESTIMATED REPAIR COST DETAILS 

QTY DESCRIPTION 

REAR CHASSIS PANEL , 

TAILGATE SPOILERrr,r 

REAR FENDER RH/LH ')t.._ 
Sub Total 

Discount 10% On Parts 

Special Nett Item 

I REAR NUMBER PLATE )'-

I REAR WINDSCREEN SEALANT ,-. / 

Accident Date 

Make&Model 

Excess 

RESTORE 

RESTORE 

RESTORE 

ESTIMATION 

FAX : 

17/10/2024 

NISSAN SERENA E-POWER HYBRID PREMIU1 

0.00 Add Excess : 0.00 

REPAIRER AMT (S) SURVEYOR APP. 

23109.20 

(2310.92) 

35.00 

50.00 

PAGE . 4 

ETHOZ PROTECT PTE LTD 30 BuKlt Batok c,escont. Singapore 6580751 Tel 63 19 8000 I Fax 6319 8080 I ~~11lQl.Sl!.Q.\!P-£.Ql 11 
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ETHr1Z, 

28/10/2024 Date 

To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No SNJ-8024-K 

Accident Date 

Make&Model 

ESTIMATED REPAIR COST DETAILS Excess 

QTY DESCRIPTION 

Sub Total 

Labour & Misc 

LABOUR TO FACILITATE REP AIR 

TO RESPRAY AFFECTED PORTION 

TO REMOVE AND REFIT REARE WINDSCREEN GLASS 

TO REMOVE AND REFIT REAR SEATS AND CARPET TO 

ASSIST REP AIR 

TO REMOVE AND TRANSFER TAILGATE COMPONENTS 

TO PULL AND REALIGN REAR CHASSIS PANEL 

TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 

ESTIMATION 

FAX : 

17/10/2024 

NISSAN SERENA E-POWER HYBRID PREM1U1 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

85.00 

I,~ (<J\JV 
1,6~0~ \'ufO 
~ 1'2-0 
2oy:{o [d 

1y.6o av 
7 

400.00 ~(j\) ~ 

50.0~ 

. 
.. 

/ 
f 



ETHOZ-

28/10/2024 Date 

To CHINA T AIPING INSURANCE (SINGAPORE) YfE. LTD. 

Attn 

Owner 

Certificate No 

Vehicle No 

Motor Claim Department 

ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

1 

SNJ-8024-K 

Accident Date 

Make&Model 

ESTIMATED REPAIR COST DETAILS Excess 

I QTY DESCRIPTION 

RUST PROOFING 

Sub Total 

Remarks: 

ugc Alm Cqllyltants hence notify 
the Repanr d the following: 
• TolalW'/lllb....,IP'IY painllng 
• TocllpllJ ..... ~•>during...., 
• P1111 prica .. Mjlctlo confirmation 
• Third party 11ner IIGII a "Without Prejudice" lail 

• No illegall iiiCI 75 " ~I) ii alkMd 
• SupplemenlllYlllm(I) nutbefllUN9Y8d• 

issubjectlollnllllllllf0Wllfnlmn&nll08 COfflPlllr 

Signature: 

Date: 

ESTIMATION 

FAX : 

17/10/2024 

NISSAN SERENA E-POWER HYBRID PREMIU? 

0.00 Add Excess : 0.00 

REPAIRER AMT (S) SURVEYOR APP. 

J 

100.00 

4250.00 

25,133.28 

/ 1kt / t/f ~~) hv r~ SUBTOTAL 

GST 9.0% 2,262.00 

Surveyor's name: ~ - Hy 'ico (CN ~ 

Principal's name: ETHOZ Group Ltd 

Sw-vey Date & TUile: Zfl { ( 0 I l,-1/ 

TOTAL 27,395.28 

PAGE : 6 
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SP1924AI0004 / PUAN CHEW MOTOR WORK PTE LTD 
ENTRY DATE & TIME: 18/10/2024 16:41 (SGT) 
SUBMITTED BY: WONG CHOY LAN 
VERSION: 1(18/10/202416:41 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please ,report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by lbe PnJicybolctec aoct/or Iba Actual Privet 
3. lnfonnation provided must be as truthful and accurate as posslble. Any wilful misrepresentation orwilholding 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 tallft mnortJog may bo reterred !a the Pallce toe lovfllilloatloo 
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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

18/10/2024 16:41 (SGT) 
Both Policyholder and Actual Driver 
17/10/2024 15:50 (SGT) 
Singapore 
TUAS WEST ROAD 
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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

fl Acoldont report SP1924AI0004 

SNJ8024K 

Yes 
ETHOZ AUTO LEASING LTD 
2XXXXX943G 
ACCIDENTREPORT@ETHOZPROTECT.COM 
(Phone)+65-66547777 

Nissan 
Serena 

Private hire 

No - Claiming third party 
Private car 
Auto 
1198 

Sompo Insurance Singapore Pte. Ltd. 

Page 1 of 22 



N.:ime ol Dn'ver 
NRICNo 
Date Of Birth 
Occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
Driving experience 
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? 
Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
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? 
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? 
Translator's name . .. . 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO SKETCH PLAN 

ATTACHMENT(S) 

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

- Accident report SP1924AI0004 

LOW BOCK HENG 
SXXXX9531 
18/07/1966 
Outdoor 
10/10/1996 
3 
Valid 
28YEARS 
Male 
(Phone)+65-90696765 

NOEMAIL@COM.SG 
BLK 686C CHOA CHU KANG CRESCENT #14-220 

683686 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

KIMURA 
Male 

No 
No 

Yes 
No -

Page 2 of 22 



DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name .. .. ...... ...... . . 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 

f8 Accident report SP1924AI0004 

GBH9190J 
Toyota 
Dyna 

Commercial vehicle 
YONG CHENG MAN 
SXXXX566F 
(Phone)+65-94500213 

I 

• 

Page 3 of 22 



5J(ETCH Pl.AN 

"SICETCH PlAN 

IMPORTANT NQDCC 

1. flleaae r1pon mmslllt the detaHs of the accident to speed up the claim$ proceu. 

l. This form mu1t be cpmPlftad by Sbt PoHcyhRfdlC and/pr thg 6YlbPdwt QrJYIJ 

3. lnfonn1Uon provided mun be as m,thfyl and tSCYCIII N RPHlbf•. Any wilful mlsrepruHnl9tlon or wlthholdlng of mlltel1al 
flcts may allow lnsuranco companies to [1pydla'9 pgHcy U,bUlty. 

4. The Issue and Keeptlnce of this Form by Insurance companies Is not an admission of pollcv ltablllty on the part ot the lnsuranat 
companlu. 

s. &DY fllM gpgrljn• may bf Wffltd to Sbt P9lkt tor loYf111Mtfon. 
6. The RPM wl11 be lorward■d by the Insurers ol the GIA Records Manilg!lment cantrll e'1ablllhod by the Genenl 1n511n1na: 

Auocl1tlon of •Sl11111pore {GIA) 'for archiving and that copies of 1h15 report wlll lor • lee be made 1v1llable upon appliatlon by 
lntenmed partie$. 

7. lly the lodgment of this report to the Insure", you hereby cons&nt to the archMna of this report at the centre and IO copln of 
ltie report beir1i 1Nd11 available aforesaid. 

B. Coasent uncler the Ptrs-1 Data Prot.ctlon Act {POPA) 

I undeBtand, ad!nowktdg11, agree and conKtlt that: 

(1) My Insurer, my wot1cshop and the Genenl Insurance Association of Slnppore ("GIA'1 may/are pennltted to collect, use, 
dlidose and/or proce" my pel'IOnal data/penonal Information sat out In tills {form) ond any other parsonal Information 
provided by me or posseued by my lns111er (collectlvely the •Personal lnhmnatlon") and dlsclose and transfer such 
Personal Information to all lnsurer(s) who have Insured vohlcle(s) Involved In this accident (all lnsurer(s) who have insured 
vehlde(s) Involved In this accident shall be collectlvely referred to u lhe •1nsure'5"), the IMUten' la~aw firms, the 
Monetary Autllorttv of Slncapore and any relevant government aaency/authortty lsuch as uu: police), for the purpolels) 
of: 

{I) prote5$lll&, handlln& and/or dealing with my claims including the settlement of the claims and ;any neCHSiry 
lnvestlpllons relatlna to the dalms; 

1111 lnve5llptlng the acddent and/or my dalms; 

(111) carrvina out and/or deallna with mv lnstructlons or 1espondln1 to any enqulrl115 by me; 

{Iv) admlnlsterfn1 my claims llndudllJ& the malllnc of correspondence, statements, ln11olc•, report$ or notlca to me, 
which could,lnvolve dlsdosure of ceruln personal data about me ID bring abput dallvery of the same "weB as on the 
otemal cover of envelopes/mill.packases); and/or 

M complylnc with applk:able law In admlnlsbtrlns, processlna. hillldllll& and/or deallnc with my daims.(colloaively the 
~) 

(b) all ln$Urer(1) who have Insured vehldels) Involved In this ac:ddent and the Insurers' lawviiiv!aw firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

jc) my Penonal lnfonnatlon may/can be disclosed by any of the Insurers and/or GIA to their ltllrd party servlc.e provtdeB or 
apnts(lndudlnc their lawye15/i.w llm1$), which may be sited oUUide of Singapore, for one or more ol the abcwe Purp0585. 

Id) my Penonal Information will also be colleeted and used to compUe dalms history for the purpose of fraud detection, 
lnvestlptlon and manqement In prMClflt and all future claim~ 

(e) tilt Information so collected under Id) above ~v be shared/ ducioswl: 

(I) U> 1U ln1111rers and/or any other third parties that assllt In evalu1t1n11, lnvat1a1t1111, conlrolllng or man~ fraud, 
rc1u1ators, law enforcement and government agcocles u reasonably required for the pu,posa stated, or 

(II) for Qlmplyjria with requirements under .iny rqulatlons, l1ws or court.ordllB. 

Dthler'• Slpalure 
(If drh,er 11 not the polleyholdw) 
Date&Tlme: 

- Accident report SP1924AI0004 

-

-
P.:ag.e 4 of 22 



.,.,-r'-' PLAN #2 
sKc:• v" 

I 

SKETCtt PLAN 

~- 1- ,_ 

~~~~Hrl~++~~ --- -~---------- - -~ 

--1- - --- - ,-

, - - r-.--
- - ~ ~1- -~-.._.__._---+-~ •-~-·~~--i--,➔ ~ -- 1- - ~- - - 1- ~ 

tj-:::-.i -.:::t-:1=.r.St-1=.±.:.~±=-r.:.~1_:_r._,* __ 4'._a:4-= __ ;l;_.;;;;_~;:±.::!!:1::t:i=t:i~+L+_±:.ttt:.tj"~~~~+_-:__ '-_➔-._--i_-__ ::-.:::.,_'-..L-__, 

DESCRIBE ORCUMSTANCES OF THE ACCDENT 

1--0=-N-~_..:..,~....:.....:_' 0....:..._'2.-0 __ ~_"4-__ Cl_\._.,_---=_=lr __ , _,;_._t;_o.t.l_\_;__~w_,,._;~__;:4;,;_Tl...!,..;:\l~~~r-----1 \<-°"") 

\ ""'°' s. \AQ,,,\~ ~~,\ Q.... ~ ~4t..N..~ ~ 

~,c.. :!:....,...~~t-, WR-S ,.?\, ~~ec\ 4....,..._ ,+.;, 

~~ ~ ""- 'o"'-c;. \:.~\:._c\,;~I\. ~o._,._ ~ 

You hid been advised by wooohop that In the event that you wish to clalm Reporting oniv 

••lnat ¥VII' -n polloy IOD clakn), there la a Fourtatin d c M Clolm 00 

wherelty the claim mlllt bti made within lhe :i;~itl:"'p"'.ul~atcd=::--'tJ~m"'a~k!!.!a!.lme~ft!!rom.12:!!.f-t I--V+ca,...::.:.,m..:...:11>.:_ _ _____ _Jj 

the day of occurence. 

DECLARATION 

1/Wo dlldaro tho fore~lars ilrc uu~ In •very respect , J 

-------=Vl"Hii·',,,·.,;··.;;a..:.'- ,~ 'ID \~0""1.-'t 
Pollcyt,oldet', 51&nature Driver's n1tur11 

0.111 & Time: (If driver 1, not tho policyholder) 
Dato&Tlme: 

OIA~M( M ov.hrlnc/ orm v, 

~ Accident report SP1924AI0004 Page 5 of 22 

rn 

llll 

.-
---

-

L 
I:! 



m.sgcarmart.com 

Nissan Serena e-POWER Hybrid 1.2A 
Highway Star Premium 

$167,800 Instalment $1,407/mth 

Q Shortlist [w Loan Calculator 

: ~- : · --r. , · · , ·, . , ., DOWNTOWN EAST I 10AM- 8PM ' 
:~~ Ali.Ni VA. u ao• •• o ,u • •• : u ••u : 
·. ,, , .r ~ - . . ,. ~ .,, . . . . . 

Overview Financial Photo Research 

Depreciation 

Reg. Date 

Manufactured 

Mileage 

Transmission 

Engine Cap 

Road Tax 

Power 

Curb Weight 

Fuel Type 

COE 

OMV 

ARF 

Dereg Value 

No. of Owners 

CD $19,420 / year 

01-Feb-2023 
(8yrs 3mths 1day COE left) 

CD 2022 

34,000 km {19.5k / year) 

Auto 

1,198 cc 

CD $802 / year 

100.0 kW (134 bhp) 

CD 1,758 kg 

Petrol-Electric 

CD $1os,so1 

CD $26,984 

CD $14,778 

CD $95,484 as of today 

\. I / 



> Back to OneMotoring 

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

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Dereglstration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Secondary 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 Eliglbillty: 

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 Amount: 
Message 

Company 

943G 

SNJ8024K 

No 

300ct2024 

NISSAN 

SERENA 1.2l HIGHWAY STAR PREMIUM E-POWER 

White 

Black 

2022 

HR12213972L 

JN1EBAC27Z0001555 

100.0 kW (134 bhp) 

$26,984.00 

27Feb2023 

27 Feb2023 

0 

$14,778.00 

Yes 

26 Feb2033 

$11,083.00 

26Feb2033 

B · Car-Details at OneMotoring 

10 

$113.000.00 

$94,129.00 

$105,212.00 

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 30 Oct 2024 

OK 
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