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ASSI<iJWENI 

From: 

Eslimaled COiit: 

Date: · ··- ·· • .•....• VehNo: ~i_li,.._ VrRegnt~J~ . . 

1)pe: M~ I M.Cyclt/ Bua 1~•(9 Ital I Prim• Mover I 

Truck ITrallor or · 

{Poir.y Conditbn) 

op f IP t ws /JP RES I op RES 1 FIA f lNYf MV 

TolnspectVeNcleNo: __ a.&0 \~].{1.- ···--·- ·· Make: ,-~~ ~~~«,\~- ---·-· c~~~t8Ji .. ______ _ 
atWom11oprws _· t,m-z.... _ _ _ ··-- --- · ___ Com- ~ _ NC_:. ln1urtdlStdlNIINA 

ot _ __ l S ( ~~ --~ . _ _ ___ _ _ . _. Sp.Reading .;;· ?:::~\1'5/,_ . TIRadlo: Insured I Std I NII NA 

IIIIWVd: . ( ~f t,l~,rt-1\ ..... _ _ ~o: _ _ _ . ___ .. __ 

P~No. _ ·-·-· . . C/No: :)~~81.'&:~7.\@•~S7 ___ .. ... 
Claims No. Gen. Cond: ~~Poor I Burnt 

7=~ -. - -------- ~=:=:=: ---· -
Make of Yeh: Moci : SIRJm I STD AIRlnl or 

. . ---- . . 
T1RSize: F: !'i_5il~(,. __ j;j _____ ___ _ 

R: .!.~ ,1 <._ . .P. .VJ - -
Remarlc: The veh had commenced Its N/S 0/S BS I DUN/ EXMOVA I GY IFS/ LIZA/ MIC/ OHl'SU I PIRI SUMI/ 

repair at the time of lnlpeCtJon. TOYO/YOKO or M,)(f~ \l.L-'?-, _______ ·--

Bal. or Maiket Value: 

IOAC AccidP.nt Rpon: 

GIA I PR Seen: 

Est Repais: 

LumSUm: 

S5K. 
Consistent?: Y• or No 

Con&istent?: Y• or No 

days Res.: V• or No 

" 3 Va.: Yes or Ho 

fmol But 

RIBal. 7. ____ 11111 • RIM. ~/-;- . nvn 

UBa. _ 1 _ nwn UBaL __ 'S'l >_ ___ rrvn 

_D.O.A. t,~ \\I \'l;<f D.0.1. _\ ~~ __ 

SUtveyheld at ~ ~ . 

CA / IEV I JEP. I 2'HRS 

Datt: Person Contacted: 

Du. of Dan8ges: Frt / R•r I Q'S I NIS I WC I· Rooftop or 

-·--· - ____ _1~ ~l> --· --- . -···-· 
l!'8 UIC / Cballll frllDI ' Body Stnlc:lurt allactad duem collslon. .• 

Vehlde: IN/ OUT 

al& I Tune Action / lnsttUdlon 
... ~iifiit1.ii. Ll ~ CT;,· . ~ J.-k- . . . -

--·-------

---- - ·-·-·-· -··--
DIWT"n,, Rt Pa rt/ B: Prell. Report 

: Fln■I Report 

Dap Of Repair: 

1/ 

l,po,tFormat: 

L.ump lum / I.I.I; ($ 

RNurvey No. of Trip: _SuNlyf•: 
,T Jlllla 

Add fN: 0: Site 1nap (I_ .. 

: lnteMaw Cl 
>1.J•R&J 

- -· 
I ); ... 

: Tech. lnva (I )j 011111 

:Wllklnd (I )' 
- - - - - -

TOTAL 

ill • • -... 

We will be advising our principal a cost of repair L/S $5,000.00  /- with 06 days of repair

(red, $2668.6, 34%)

6
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Date 11/11/2024 

To LKK AUTO CONSULTANTS PTE LTD 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No GBJ-1221-X 

ESTIMATED REP AIR COST DETAILS 

QTY DESCRIPTION 

List Item 

I FRONT BUMPER rt--/ 
1 FRONT BUMPER BRACKET LH >l / 

FRONT GRILLE '1fA / 

FRONT OUTER PANEL 'f / 
FRONT INNER PANEL r't.r'Y 
FRONT CORNER PANEL LH S'(/1 / 

WING MIRROR (ROUND) LH M(f / 
HEADLAMP LH vP / 
SIGNAL LAMP LH ~t1i/ 

Accident Date 

Make&Model 

Excess 

RESTORE 

ETHOZ.,, 
PLEASE ARRANGE TO SURVEY 
VEHICLE AT PANDA N ROAD 

Selamatshahh 

CLA1M DEPARTMENT 

DID : 66547727 

FAX: 

ESTIMATION 

FAX : 

06/11/2024 

ISUZU NHR87 AUE4AA 1.9 G (M) EURO 6 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

760.00 

280.00 

864.00 

1,150.00 

485.00 

95.00 

670.00 

252.00 

P '\ Cil 
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ETHO~ 

Date 11/11/2024 

To LKK AUTO CONSULTANTS PTE LTD 
ESTIMATION 

Attn Motor Claim Department FAX: 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date 06/11 /2024 Certificate No 

Vehicle No GBJ-1221-X Make &Model :- ISUZU NHR87AUE4AA 1.9 G (M) EURO 6 

ESTIMATED REP AIR COST DETAILS 

QTY DESCRIPTION 

1 FRONT nooR LH r 'l"Y I 
STEP PANELGARNI~H LH (/". 

Sub Total 

Discount 15% On Parts 

Special Nett Item 

I FRONT NUMBER PLATE ':,,f / 
1 ADVERTISEMENT STICKER /v- / 
I DOOR ROC STICKER l\,C, / 

Excess 

RESTORE 

Add Excess : 0.00 

REPAIRER AMT($) ·SURVEYOR APP. 

320.00 

4876.00 

(731.40) 
I 

35.00 L , 

~ l~vv 
20.00~ 

PAGI- 2 

ETMOZ PROTECT PTE LTD 3D E-..'l.'!l B"10k CJ-nasl:L ~ 6580751 Tel. 6319 sooo I Fax. '6519 M8O 1 ¥Eni tl"h)~·s~21,"'r' 
~---.. ..__.... .... ,.. 
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Date 

To 

Attn 

Owner 

Certificate No 

Vehicle No 

L - Auto Consultants hence notify 
,, =lepalrer of the following: 
• reauivey belorelaherasxay painting 
• J display dlrnlgtd pa,t(s) during reswvey 
• ~arts prices are subject lo conlirmalion 
• Third party uvey is on a ·without Prejudice" basis 
• No illegal modificatiol(t) iullowed 
• Supplernenlaly iem(s) roost be resurveyed lll!f 

Is subject lo final approval from Insurance Company 

byRepaier 
Signature: 
DIM: 

11/11/2024 

LKK AUTO CONSULTANTS PTE LTD 

Motor Claim Department 

ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date 

GBJ-1221-X Make& Model 

ESTIMATED REP AIR COST DETAILS Excess 

DESCRIPTION 

Sub Total 

Labour & Misc 

LABOUR TO FACILITATE REPAIR 

TO RESPRAY AFFECTED PORTION 

TO CHECK AND RECONNECT ALL NECCESSARY WIRINC,S 

RUST PROOFING 

Sub Total 

Remarks: 

ETHi_jz_, 

ESTIMATION 

FAX: 

06/11/2024 

ISUZU NHR87AUE4AA 1.9 G (M) EURO 6 

0,00 Add Excess : 0.00 

REPAIRER AMT (S) SURVEYOR APP. 

355.00 

1.~08ZfU 

1,¥,oo ~ 
30.0~ 

50.0~ 

2080.00 

6,579.60 

SUBTOTAL 

GST 9.0 % 592.16 

7,171.76 TOTAL 

Surveyor's name: 

Principal's name: ETHOZ Group Ltd 

Survey Date & Time: _j~ ~(),-1 
PAGE . J 

ETHOZ PROTECT PTE LTD 30 Buk/t Balok Cre&cenL Singapore 666075 1 Tel: 6319 6000 I Fax. 631~ 80801 wwwtll}ozaroup @ro 
<.-, ~ t;. IIIWllffllN 



9Plf1Z4S60001 ·01 I PUAN CHEW MOTOR WORK PTE L TO 
ENfRV DATE & TIME: 06/1112024 10:39 (SGn 

SMITT'ED BY: WONG CHOY LAIII 
~StON: 2 (07/11/2024 13:23 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pleai;e repon Cl2Wldllt the details of the accident to speed up the claims process. 
2. lhls Form must be cornplet0d by !be Policyboldec aod(oc !be Ac111al Dovec 
a. lnfonnaUon provided mu5t be as truthful and accurate as possible. Any wlHul misrepresentation or wltholdlng of material facts may allow Insurance companies to rnpudloI11 poHcy liability. 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of tha insurance companllJS. s Any 1alno rooottlno roay be rotoueci lo Ibo Pollen toe lovosllgatlon 
6. This report wlll 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 avallable eforoseld. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

06/11/202419:39 (SGD 
Both Policyholder and Actual Driver 
06/11/2024 06:45 (SGD 
Singapore 
INTERNATIONAL 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 

INSUP.Al~CE COMPANY 

Name of Insurance Company 
Policy N.umber I Cover Note Number 

DPJltER 

(/ Ace/dent report SP1924B60001 

GBJ1221X 

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

Isuzu 
Nhr87aue4aa 

Private hire 

No - Claiming third party 
Goods vehicle 
Manual 
1898 

Sompo Insurance Singapore· Pte. Ltd. 

Page 1 of 24 



.,-ot Driver 

~ cNo 
,;.e Of Birth 
~ atIon 
Dn'-1119 pass Date 
~ 1-ng L'.cense Pa~ Class 
onving 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? 
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 

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 

FOREIGN VEHICLE 1 

Vehicle Registration Number 
Vehicle Category 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Po!ice Station Name 
Police Station Phone No 
Alt Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CtRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT NO. T/20241106/2032 

A TT AGHMENTfS) 

Accident repon SP1924B60001 

LIM HOCK KIAT 
sxxxxso1I 
27/10/1960 
Outdoor 
11/12/1992 
3 
Valid 
31 YEARS AND 11 MONTHS 
Male 
(Phone)+SS-92359396 

NOEMAIL@COM.SG 
BLK 37 TEBAN GARDENS ROAD #03-308 

600037 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

Yes 
2 
Yes 
Yes 
Yes 
1 

No 

JXJ4877 
Motorcycle 

Yes 
Nanyang Neighbourhood Police Centre 
(Phone)+SS-18007929999 
(Fax) +65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Page 2 oi 24 



j /;;ccidt;nt photos available for attachment? !:s mere any video captured by Car Camera? Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 - ~ -

Vehicle 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) 

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? 

JXJ4877 

Motorcycle 
MOHAMAD RAFFI BIN ALASSAN 
GXXXX520X 
(Phone)+S0-187905279 

INJURED PERSONS DETAILS 

MOHAMAD RAFFI BIN ALASSAN 
Male 

JXJ4877 

Was this injured conveyed to hospital by ambulance? Yes 



\ 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Plc-,\Q ropo1\ rnm,,,1., the Ol'l ' ·1$ of th 'd ~ "' Caw 1.'lll lO ~Pl!!!(/ Uj) Ille C•.atrl\~ fJfOCC~~-

2. Thi\ Form mu~l be ~-2.mplctlld by lhu Polfcyh9hl11r and/or lhll Aulhorlsyd Driver. 
1. Information prmlldco mu~t b11 .u truthful d 

an accurntc fl, DMsfbto. Any wiilul 1n1srepre,,sc111at1on or withholding of mal<c'llal fam may ~now 1n,u14ncc compnmo~ 10 rcpudlato pgUcy llgblllty. 

~- The l~~ue and ~c,11ptancc of lhls Fo,m by insurance compan1C1S Is not an adrnM1u11 of policy lidblhty on thu p,lll of the iniura«,c c.ompanle). 

>. Any t:ilH roporllng may be rotomd 10 th',l ~DNi.!JlilJ.Qn. 

6 . The IC!P<)ft WIii ~ forwarded by the Insurers of 1h11 GIi\ Rucords Manascmcnl Centre est~bli1hed by the General lnsur;inc.c 
l\\~ociatlon of Singapore !GIA) for arC11iv111g ,1nd that c.ople, ot this report will for a lee be madu available upon appl!cat,on by 
lntoronod pan1us. 

7. s,, :he loogrncr1c or ch,s report to the 11nur11h, you t:.ereby r.onsent to the arc:hrvmg of lh•~ report ,1UhP. centre and to copl<1\ of 
\he roport bemg made avall..sble aforesaid. 

8. con.ant undnr the Parsonal Data Protattlon Act (POPA) 

I understand, aclulowlcdgc, ,1grce and comcnt lh4to 

(a) My ln5\lror. my won.\hop and Che G1intr,)I Insurance A~~ociatiorr of S!ngapore ("GIA') may/are pormltled to tolh,ct, use, 
dl\Clo1c ~nd/or proceH my p(!rsonal data/pcrwnal ,nformaUon ~et out In this !form) and any oth(!t personal Information 
provided by me or possesi.ed by roy insurer (collectrvctv the "Personal lnform~tlon·i and disclose and cransfer such 
Pcoonat 1nformdt,on to all lruure1(s) who h.ivc in,urcd •,chi,tc!s) involved In this acc,dent (all losun-rl~l who have insured 
veh"le(s) Involved rn this accident shall bi, coUe,ttvely referred to as the ~,nsurers·1, the lnsureur lawye,s/law firms, the 
Monetary Autho1I:y ot Slnitapore and any relevant government agcnty/authorltv lsudl 3S the police!, for the purpose(s) 
ol : 

Ii} pro~rnng. h~ndltng ano/or deal111g wllh my claims Includmg toe setUMll!nt ot thu da1m1 ana anv necessary 
1nve,t1gat1on~ rnlallns to Che <I alms; 

(ii) mw\ttgatlne thl! ace1drmt and/or my claims: 

11111 c..,,ryln11 ou1,111d/or coaling with mv 1nstruction,"' r<'Spondutg tr, Jny 1,nqu,nl!s by mt>; 

(i,1) admtnl~turlns my claims (lncludln& the mailing of cortl!Spor,d,:ncc, statements, mvolcus, rep1>rts or notic11s to me, 
whrch could involve disclosure of cena,n persorldl data ab-out me 10 bring .ibm,: delrvcry of :he same as well as on the 
olllernal cover of erwclopi:s/mail padcagcs); and/or 

M complyins with appllcabw law In ildnumsti:rlng, processl1111,. ha11dlu1g at:d/or de.1li11g with my clalnu.(coUectlvely lhe 
•purposo,·) 

(b} all 1n1urorjs) whn h;wo ,nsurcd vohtclr(•l rnvolvud In this accident ~nd Che lnsurnrs· l;iwycrs/law fi rms, mav/are permitted 
to collca, u\e, disclose .ind/or proreH my Pcr>onal Information lor on" or mom of ihe abOV!c' Purposes; and 

le) mv Person.ii lntormauon mav/c;;m be d~dcm:d bv any of Che inwrcr~ and/or GIA lo them third party serl/lce pro\/iccr~ or 
agcnt~(lncludlng their lav,vers/law firms). wn1ch may be sited ouh1cJe of Singapore, for one or more of the above Purposes. 

(d] my Pcr&anal lnlormalJon w,ll also be collcctud end u,cd 10 compile da1ms hlnorv for the purpo)e of fraud delccllon, 
ln11cstIgatIon and mona~cmcm 1n present and all fut1Jre dotrn:.. 

le) the lnforrnation ,o c.ollectcd undor (dl abov1: mdy be shared/ dr~d.oscd: 

Ill lo all Insurers and/or any other third paruci that a~stst m l'Valuatlng, lnve~t,goUng, controll,ng or managlng fraud, 
regulators, law 11otorccmont Jud government agcne1es ~ re~wnai>ly required for the purpo'.ies stated, or 

(Ill for cornpt.y1ng wi!h rcqulremena undc, dny regulallG"~. law; a, court order~ 

f'()l<C(llOl:lct'~ SIgnat.ir" 
Da.te t. Tmur 

o,.,,..,.} · ill I I \ 1ll'l4 

fll llriv~r l,s ''.O\ 1111! pDl<CYl',OIOnt I 
Uat~ t. ror,,..,-

R(!IJ(ll':11\& Centi~ Pu,Minnel's S\gnBtUft\ 
~UTTIC 

NRIC/[IN l<o .: 

; Accident repon SP1924860001 
Page 4 of 24 
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SKETCH PLAN 

I ' 

I 

I i : - I ' i 
\ ~ I I\ I I ' I ', . i 

• I 

\ '. \ 

I '. I I ' ~DI<, l"j IJJ'!!j. 
DESCRIBE ORCUMSTANCES OFTHE ACCIDENT 

I \ I I 

I 
I 

I I 

I RtF~: JC, POl/<!£ Q2PDR.1 

You had been advised by worki hop that in rhe evi:,nt th11r you wl~h to cl;r,,lm 

._aiNt your own polloy (OD claim), thcm11, ■ fourteen /JAi dav, c~usc 

whareby the olalm must bo mada with.In thu '>•llpulated t imt:f,ar111, from 

th" day of occu,ance . 

DECLARATION 
1/Wr d,,claro l#egumg pa ruc.ul ars ~•e true, , t•~••rv , c spc,l ~a\ · 0&!111 ~ol t° 

1-~, .dY - ~- -
Polltyholom ·, !Jflna lvrc 

D, w & lltnu 

0 .olc & lnnc: 

:., Accident report SP1924860001 

I ' 

' I 

I ' I I 
I ' 
I I 

I I I 

i • I 

Koporung Only 
-

Cl~1rnOD 

- v a a1m 111 

~ CJ111rn oo / TP ~t other woruhop 

Rc pon in,i Ce ntre Pn \Onnei'.s Slgrurlurc 
NMne: 

NRIC/ FIN No.: 

Page 5 or24 



lid\ SINGAPORE 
~ POUCE FORCE 

Poboe Station Of Origin: 
Nan}<nng N.P .C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800.7929999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
06/11/2024 11 :21 

lnfotmant's ·particulats 
Name of Informant: 
UMHOCKKlAT 
ID Type / ID No.: 
NRIC NO I S14015011 
Nationality: 
SINGAPORE CITIZEN 
Smt: \ Age: \ Date of Birth: 
Male 64 27/10/1960 
Race: 
Chinese 
Occupation: 
Other car and light goods vehicle 
drlv,...., 

Ganeral lnformatlon-oft)Je.Accldent 

Type of Injury 
Attended by Police Accident: 

LocaUon: 

INTERNATIONAL ROAD 

Weather: 
Cloudy 
Traffic Flow: 
Dual Carriage Way 
Type of Colllslon: 

Vide Report No.: 
J/20241106/0026 

Address: 

IIIIH~lllllllllllllf If !tl~lllllllillllllllilll 
T/20241108/2032 

I vf3 

R~,xm No. Tl20241WM!OJ2 

Station Diary No.: 
55 

37 TEBAN GARDENS ROAD #03-308 SINGAPORE 6()0037 
Conlacl No.: 
Home/Office: Mobile: 92359396 
Emall: 

Type or lnfom1ant: 
Driver 
language: 
English 
Driving Licence Information: 
Class: 3 Date ofExpiry: 

h 'I.- •· \; -~ 
Drink Datemmeof Type of Location: 
Drive: Accident Straight Road 
Nn 06/11/2024 06:45 

Road Surface: 
Dry 
Traffic Control: 'Traffic Volume: 
Not Conlrollod No Traffic --

Anyone conveyed by 
Between Moving Vohicles - Head To Side ambulance: 

Yes 

Detah of .Vehicle lnvo~ed 
Vehlde:No. ifype -Make M~el .Color Condl~o No·of-Pas.senc1er 
GBJ1221X Lorry Sligh11y 0 

Damaaed 
JXJ4877 Motorcycle Sligh1ly 0 

...___ i D,:in,~ned 

_., Ac.oidBTit report SP1924860001 
Pago 21 of 24 
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~\ SINGAPORE '9 POLICE FORCE 

Police Station Or Origin: 
Nanyang N.P .c 
2 Jurong West Avenue 6 SINGAPORE 
649482 
Tel No: 1800-7929999 

Signature of Officer Recording Tho 
JI 
SGT 1 AOIL JABIL BIN 
MOHAMMED AKIB 

Signature Of Interpreter: 
Not appllcabte 

Offioer In Charge or Casa: 
TP /GIT I 
SR STAFF SGT MOHAMED SUFIAN BIN 
MOHAMED JUNID 
Conta.ct No.: 65476247 

NP168 

- A.cctdent r€:por1 SP1924860001 

lll~illllll~WJl~llllllllll~iffilllllllllllll~lll~IIIHI 

CONTINUATION OF REPORT 

Signature or Informant 

Datemme: 
I 06/1112024 11 :21 

I 
1 Classificatlon Of Case: 

T/20241101.l/2032 

3 of.l 

RCf'<l'I Nv. TIJ02'1 l l OtYUl.12 

Page 23 of 24 



m.sgcarmart.com 

Isuzu NHR87A 

$67,800 Instalment $1,201/mth 

Q Shortlist 1w Loan Calculator 

Overview Financial Photo Research 

Depreciation CD $13,510 / year 

Reg . Date 19-Nov-2019 
(5yrs 6days COE left) 

Lifespan CD 18-Nov-2039 

Manufactured CD 2019 

Mileage 80,000 km (16k / year) 

Transmission Manual 

Engine Cap 1,898 cc 

Curb Weight CD 1,aoo kg 

Fuel Type Diesel 

COE CD $26,001 

OMV CD $29,283 

ARF CD $1,465 

Dereg Value CD $13,050 as of today 

No. of Owners CD 1 

Type of Veh Truck 



> Back to OneMotorlng 

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

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPald: 

COE Rebate Amount: 

Total Rebate Amount 
Message 

Company 

943G 

GBJ1221X 

No 

12Nov2024 

ISUZU 

NHR87 AUE4AA MT 

White 

2018 

RZ4E10G258 

JAANHR87EJ7100257 

$27,082.00 

03Jan2019 

03Jan2019 

1 
$1355.00 

No 

$0.00 

02Jan2029 

C • Goods Vehicle & Bus 

10 

$29,501.00 

$12,212.00 

$12,212.00 

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 12 Nov 2024 

OK 
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