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FARAT TR 14345807 [ Mational AREREEMONT Coning Senesat - Libi
ENTRY DATE & TIME- 51172048 1947
SUBMITTED BY: Rasinda Birga Abdul Wahan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 16:20

SINGAPORE ACCIDENT STATEMENT

1. Flease report comecily the details of the accident io speed up the claims process
2. This Form mus! be complated by the Policyholder and'or the Authorised Driver,

3. Information provided must be as trubful and accurate as pogeiske. Any witful misrepresentation or witholding of matarial facte may allow insurance companies b

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palcy liability an the part of e insurance companias.

5. Any false reporting may be referred to the Polics for investigation.

6, Thiz report will be forwarded by the msurers of the GlA Recoras Managament Centre established by e General Insuranca Associahon of Singapore (GLA) Tor
archiving and thal copies of this report will, 1or a fiee, be made available wpen applicatian by interested pardies,

7. By the kdgement of thes repon 10 the insurens, you herety consent ko the archiving of this repon af the cenlre and 1o copies of the repor Deang made availabie

afocrasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

051 1/2018 1917
01/11/2018 11:50

JUNC Y10 CHU KANG RD TWDS HOUGANG AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair o your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJD3488

CHUA SONG KUN
S0207046D

MOEMAIL

(LOCAL) +65-942427949
OFFICE-94242799

MAZDA
MAZDAZ AT R

PRIVATE USE

NO

REPORTIMG OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095651574

CHUA SONG KUN
S02070480

21/03M1954

INDOOR

28031974

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94242799

OFFICE-94242799
NOEMAIL
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Addraess

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Drivar's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this aceident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Stafion
Police Station Nama

Polica Station Address

Puolica Station Conlact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181101/2072
Attachment(s)

Are accident pholos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 57 NEW UPPER CHANGI ROAD
#03-1350

461057
MO
OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

WO

NO

YES

NO

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHAMGI ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAPORE

TEL NO: 1800-4499955 - FAX NO: 62447251
MO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/MadaliColour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

GBES573D

COMMERCIAL VEHICLE
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Mo. Of Passenger (Including Driver)
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LMFC RTANT NOTICE

1. Please report correcify the details of the accident to speed up the claims process.

3. This Eorm must be completed by the Poliovholder and{or the Authorised Dijver.

3. Information provided must be as truthfu! and aeourate as dpssibla. Any wilful risrepresentation or withholding of material
facts may 2llow insurance companies to repudiste golicy liebility.

4. The issue and scceptance of this Farm by insurance companies {5 not an admission of policy [izhility on the part of the insurence
companles.,

5. Anv faiss raporing may be referred 3o tha Police for Invesdgation.
any jRise £l

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranes
fesociation of Singapore (GlA) for archiving 2nd that coples of this report will for z fee be made available upon application by
interssted parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availahle aforesald.

B. Consentunderthe Personal Deta Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Insuranca Associztion of Singapore ["EIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Persons! Information”} and discloge and transier such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehlicle(s) invoived in this acddent shall be collectively referred to as the “Insurare”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of

(i) processing handling znd/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or resp onding to any engulries by me;

{iv) administering my claims (Including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosura of certzin personal dats about me to bring zhout delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Burposes”)

{b) =zl insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose end/or process my Persanal Information for ane or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

je) theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement znd government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

" Driver's Signature Reporting Centre Fers]e*;el‘s Slgnature
Date & Time: [If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN Ne.:

GIARKAC CleetehPlmbomn_ V3 .



DENT

THEAC

=

CIRCUMSTANCES O

IBE

DESCH

4

Tloak\ ol | 2072

Rol &

I/We declare the foregoing particulars are true in ayery raspect.,

DECLARATION

Reporting Centre Parsarr{r*é’s Signature

Mame:

Driver's Signature

Policyholder's Sighmiyre

Date & Time:

(If driver is not the policyhalder)

Date & Time:

MRIC/FIN No.:

GIARRALC SkrrenPlanform V3



£ Complets snd submit this form to the indkddual Insurance suinorised raporing centra.

4 Flease report correctly on the detzils of the accident to speed up the clelm process,

& This form must be filled up by the policy holder and/or autherlsed driver.

& Information provided must be as fruitful and accurate 25 possible, Any wilful misrepresentation of withholding of material facts may allow
insurance companies o repudiate policy liabitity. +

4 Theissue and acceptance of this form by Insurance companles Is not 2n 2dmission of pofloy fability on the part of the insurance companies.

Ly false reporting may be referred (o the traffic police department for Investigation. J

ACCIDENT DETAILS - 5
on (v (13 (DD/MM/YY)

Wso (HH:MM]

Tocsin of oo d kovg R~ bsuits  Howgany Hin_2

" DETAILS OF VEHICLE

Vehicle registration number <IVA4R B

Vehicle make and mode! Moa=zda L

Tupe of vahicia Saloon & MPV O CRV O Vano R
Lorry O Bus O Motorcycie O Othars:

Vehicle catagory Private®”  Commercial 0 Motorcycle O

Purpose of uslng st sald time F

Are you claiming under your ‘f’e;,a/ No o if no, please select:

own Insurance company? Third part claim 0 Reporting only O |

Insurance company

NTUC

Policy number

L ABbs\ ST 4

Type of policy

Comprehensive B7 Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Cue  Sona  'un Maleo  Femaleno
NRIC / Fin / Passport number <ol 0¥ 450
Contact - Qe Sy
Address Wik s3 new Vpprr Cheny: Rood Foz -135%
S (461053)

: DRIVER
Mame

SAIME AS INSURED ABOVE = (SKIP TO D.0.B)

Malemm  Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 210 | ws+
Occupation indoor & Outdoor O
Driving date pass 24 (o2 ] a3>L

Wﬁ'*;n_ﬁ

Veh dae tow +s ouy Site-

k- fwf'\j CA bt iant JWPE;_,,

Poge 1



r—# o s e"’ |
(W i_;'g_{'-:‘t.r:s: ip of the driver aic lAsures: _19__"""3'}}": e
? | Yeso No - '
Clear = Raining o Cthers: - ] R
| D;‘ya_i Wet O
\ nclusive of driver)

" PASSENGER1

 PASSENGER 3

2
Gendar hale o Femele O i}

 PASSENGER4

| Gender Male O Female O ‘1

_ PASSENGER 5

Mames

Gander Mzle o Female O

PASSENGER &

i Gender Male O Female O

OTHER INFORMATION | -
Was anybody injured? Yes O No = |
Was other vehicle damaged? | Yes @ Neo |

DETAILS OF POLICE ACTION

Reported to police? Mo o If yes, please state which police station.
| Police station name Torey Wil NTY

Name

MName

Page 2



@M

GErq&qu

-".IF'“'I"I!'!-E' *'55" siration number

YWehicla makgm :I.:' 2

| Name

"urf, ':.* Fin f. asSpOrt NUMoSr ]
F"-. 5 1|EI

THIRD PARTY VEHI EHICLE 3 %

Vehicle registration number

Wehicle maks mode! l
Name ]
NRIC / Fin / Passport nur nber |
Contact ‘|

THIRD PARTY VEHICLE 4

vehicle registration number
Vehicle make model

Nams
NRIC / Fin / Passport numoer
Contact

THIRD PARTY VEHICLE 5

' Vehlca registration numbr
Vehicle make model

Mame

NRIC / Fin / Passport number
Contaci uEih

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number
Contact : |

Page 3



YesO Mo O
Yes O Neo o

hospital by ambulancel

Nams

Injurias sustainead

Which veni 2rson Ing |
Wera saat belts womi YesO No D

jagl to YesO Mo D

INJURED PERSON 3

Injurles sustainad

Which vehicle person Int
Were seat belis worn? Yes O No o
Was Injured conveyed o Yes O No o
hospital by ambulance?

_ (NJUBED PERSON 4

Maime
injuries sustainec
Which vehide person in?
Were seat belis worn? Yes O No o
Was Injured conveyed 10 YesO No O
hospltal by ambulance?

| _ INJURED PERSON 5 |

Mame

injuries sustained

Which wehicle person In?
Were seat belts worn? Yes O No o
Was Injured conveyed to YesO NoO
hospital by ambulance?

INJURED PERSON 6

Name

Injurles sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4



SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPQORE 451051

Tel No: 1800-44988€8

REPORT OF A TRAFFIC ACCIDENT

R

1of4
Report No. T/20181101/2072

“Date/Time Report Made:

Vide Report No.: Station Diary No.:

01/11/2018 15:22 F20181101/0122 13
Iﬂfunmnt'; Particulars
“Name of Informant: Address:

CHUA SONG KUN

APT BLK 57 NEW UPPER CHANGI| ROAD #03-1350
SINGAPQORE 461057

ID Type / ID No.: Contact No.:

NRIC NO /502070460 Home/Office: Mobile: 84242729
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male 64 21/03/1954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

self employed Class: 3 Date of Expiry:

General Information of the Accident
- Injury Drink Date/Time of Type of Location:
Type of . Conveyed By Ambulance | Drive: Accident: JUNCTION
Accident: No 01/11/2018 11:50
“Location:
Along Road 1
y10 CHU KANG ROAD
BETWEEN JUNCTION OF YIO CHU KANG RD, HOUGANG AVE 2 AND ANG MO KIO AVE 3.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
"Type of Collision: Anyone conveyed by
Between Movirng Vehicles - Head To Side ambulance:
' Mo
Details of Vehicle Involved
vehicle No. | Type Make Model Color Condition | No of Passenger
GBE9573D | Van PEUGEQT PARTNER | Grey Seriously | 0
A 1.6 HDI ETG Damaged
LWB
SJD948B Car MAZDA MAZDAZ2 AT | Red Seriously |0
R Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company ' Insurance No | Effective E Expiry Date




ML

BRIk BovicE AT

T/20181101/2072
Police Station Of Crigin: 20of4
Tanah Merah NPP Report Mo, T/20181101/2072
51 New Upper Changi Road #01-1514 '
SINGAPORE 461051 CONTINUATION OF REPORT
Tel No: 1800-4498999
Details of Vehicle Insurance _ :
Vehicle No. | Insurance Company Insurance Mo | Effective Expiry Date
SJDE48B NTUC Income Insurance Co-Operative | 5098651574 08/03/2018 | 10/03/2018
Limited
Details of Person Invoived 30 =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver — o aa
Name CHUA SONG KUN ID No S02070480D
Related Vehicle | SJD848B (Car) Contact No.| 94242799
Hospital/Clinic | NIL Class of Class: 3 _
Driving Date of Expiry: NIL
Licence &
¢ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/11/2018 at about 1150hrs, | was driving my vehicle (SJD948B) at said road between said junction.

| was turning from Yio Chu Kang to Hougang Avenue 2, | was in a stationary position waiting for the turn
right arrow to be indicated. The traffic light was green at the point too. | observed one vehicle who was
signaling left towards Hougang Ave 2 as such | proceeded to turn right but suddenly the vehicle speed up
straight as such | could not brake on time. In the end my car collided with the right side of the vehicle. |
came out to make a check and | saw a Chinese lady driver in her 40s who was stuck in the
van(GBE9573D). She was conscious. | asked her if she is okay and she said she had a shock and feel
giddy. As such | opened the door with assistance from some passer-by and | called for ambulance for her.

Subsequently ambulance arrived and the paramedics conveyed to a hospital. (| do not know). After which
traffic police arrived and managed the scene. | was given a case card and advised to lodge a traffic police
report.

The Chinese lady driver brother also came down to assist with the towing services of her vehicle.
However we did not exchange particulars. | did not exchange particulars with the lady driver as well as
she got into an ambulance and was conveyed.

My vehicle was badly damaged in the front bumper. The Chinese lady vehicle was over turned. | do not
have built in CCTV inside my vehicle.

| am currently unsure how much the repair cost for my vehicle is.

| was not injured during the incident. | am lodging this police report for record purposes.



Y SINGAPORE
POLICE FORCE

- Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 4581051

Tel No: 1800-4490988

T

CONTINUATION OF REPORT

Jof4
Report No. T/20181101/2072



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 451051

Tel No: 1800-449999¢9

Sketch Plan
Informant is not able to provide sketch plan

WA

|
11017207

4of4
Report No. T/20181101/2072

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, plea

se fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: " | signature OF Informant.
G/ o,
L ot
Sgt 3 EDWARD TAN CHUN SENG %
o ol
: A
Signature Of Interpreter: - Date/Time:
Not applicable 01/11/2018 15:22
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Staff Sgt MOHAMED SUFIAN BIN MOHAMED |
JUNID s LT
Contact No.: 65476247 —T ]_
Authentication Stamp u == ”Mm
o

NF168



--','.'j;'l'. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' ,}JGEHEML 6 Aaffles Quay H18-00 Singapore (4B580
|

0 % INSURANCE  Tel(65)6224 0010 Fax [65) 6224 0030
— ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE ULN: 36635002006 [ GS1 Keg. No.: Ma00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo : 727 €1/ # 16 Vehide Registrationiiar,_ S0 P8
Narme(ssshownin NRIC); <~ /5 Senvdy K NRIC/FIN/PassportNo ; =~ = = 70 &

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

)

Addiats o A3 Fa E T ANELN Ea i Erdin on HO ! ?;_:.,Iir.ng.apore: 256
Contact (Tel) : Mobile No;: P 292 729G

Email Address

Date of Accident  : = © Ll I - Time of Accident : b B

Placeof Accident : — LVE Yre Cirer HAAG RS TRALD AHou g

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

4 2 S 0 et 08 “’rl.l A § C . e AT Rk
i "
\-.._ \'., Il'nl 1%
Th a0
\ / L I". ﬁl' : I'-.III
\ k!
Policyholder / Briver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FIN No.:

Date:
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{7 iINnCome

rmade differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5028651574 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SIDS4BR

Chassls Number ; JMODELOY180110315
2. Mame of Policyholder : CHUA SONG KUN
3. Effective Date of Insurance » D& Mar 2012
4, Expiry Date of Insurance + 10 Mar 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyholder.
{&) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Us=a for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) o N
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS » NfA
UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHUA SOMNG KUN
MAMED DRIVER {1) T N/A
MAMED DRIVER {2) 1 NJA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia)

Agency : TAITHOMG LEE TRADING PTE LTD {00000612744)
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Chwner 1D Type Singapore MRIC
Crhwiner ID Fo44D

Vehicle Detaii

Vehicle Nu, SIDR4BB

Vehirls to be Ex ad: MNao

Intended Dere tion Date; 0% Mov 2018

Vehic le Make; MAZDA

Vehicle Model MAZDAZ AT R
Primary Cotour: Red
Manifacturing 2008

Enging Mo ZY 447930
Chassls Mo, JMODELOY 180110315
Maxt v Pow tpuk: T7.0KW (103 bhp)
Opcn barkot W, $13,64200
Orizinal Fegist | Drate: 11 Mar 2008

First Registratic ita 11 Mar 2008
Tramster Count 5

Actunl ARF Pai $15.007.00
Intended PAR ‘hate Details

PARFElg bility: Forfeited

PARF Elizibility. . ry Date: E

PARF Rebate A it 20,00
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COE Expiry Da 10 Mar 2028

COE Catepory: A - Car (1600cc & below)
COE Pariodivo 10

PQF Paid 8§39.274.00

COE Robate A ot $36,666.00

Total Rebate A ik $36,666.00

Theinformatianco e herein is correct as at 07 Nov 2018
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