FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376  Fax No: 67458520
Tax Reg No: 2000062621

Date :07.06.2019

AXA Insurance Pie Lid
% Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

ACCIDENT INVOLVING VEHICLE: SLR 1566R AND GBF 1246X ON 18.02.2019

We are the authorized repair workshop for the owner of motor vehicle no: ~ SLRI 566R . which was involved in
the captioned accident with your insured vehicleno:  GBF 1246X . The vehicle owner has requested and authorized

us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle,

As the accident was caused by the negligent act of your insured driving. we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair (inclusive of GST) § 34.986.90
2y Loss Of Use(12 days + 1 sun X 5120) $ 1.560.00
3)  GIA Search Fee § 2.00

5 36,548.90

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Vehicle Registration Log Card
¢) GIA Report/GIA Search Result d) I/C & Driving Licence
e) Insurance Certificate f) Letter of Authorisation, etc...

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank vou.
Yours faithfully.

Jason Tang é‘

For Fastech Jﬂ(’um Pte Lid



TAX INVOICE

KIM CHWEE AUTO PTE LTD
I Kaki Bukit Ave 6 #01-50 Autobay

Singapore 417883
Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Tax Invoice : 20900
AXA Insurance Singapore Pte Lid

8 Shenton Way Drate: 07.06.2019
#27-01 AXA Tower WVehicle No:  SLR 1566R
Singapore 06881 | Make/Model:  NISSAN X-TRAIL

Chassis/Eng#
Accident Date:  18.02.2019

Attn: Motor Claim Department Claim No | 0219-20900
Amount
To proceed on parts by parts repair 5% 32,698.04
inclusive of knocking ,spray painting
labour charges and etc.
E.&0.E. Total : S% 32.698.04
GST (@) 7% : 8% 2.288.86
Amount Due - 8% 34,986.90

|
¥
rd r"l Ay
N
for KIM CHWEEAUTO PTE LTD

All Invoices are subjected to GST




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
I"SUME Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE ©ST Registration No: M400017735

Third Party Insurer Enquiry

Cur Ref No: GR-19-025702
Date of Request: 18/02/2019 Your Ref No: Online Purchasze

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit

Singapore 417883

Dear SirMadam,

Enquiry Date 18/02/2019

Enguiry By Jason Tang Jun Zhong

TP Vehicle No. GBF1246X

Accident Date 18/02/2019
Meaquiry Result

-~ Vehicle Mo, Insurer Period of Insurance Insurer Tel, No. 1

GBF1246X AXA Insurance Pte Lid 20/06/2018-28/06/2018 6338 7288 l
Thank You,

The images provided o yau are taken from the ariginal reports forwarded to the centre by the members of the General Inswrance Association of Singapore and we take no
respansibility for their accuracy or contents and shall be under o liability whatsoever for any loss ar damage arising oul of or in connection with the reports or their images,

This is & computer generated document and requires no signature,



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

E EHEML 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone; +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Opearating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Our Ref Mo: GR-18-025702
Date of Request; 1802/2019
Kim Chwea Ao Pte Ltd

1 Kaki Bukil Avenue & #01-48
AutoBay@Kaki Bukit
Singapore 417883

Dear SinMadam,

TAX INVOICE

Your Ref Na: Online Purchase

Enquiry Date 18/02/2019
Enquiry By Jason Tang Jun Zhang
TP Vehicla No GBF1246X
Accident Date 18/02/2019
M SCRIPTION AMOUNT (S§) ]
I P Insurer Enguiry 1 .E?;'
GST Amount u_13|
|Tatal Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature

For GIARMC Official use:
Drate;
[X] GIRQ [ ] Cash [] Cheque



DATE : “/th Jwie ol

TO : AxvA Thsutnce p"[’f_ L‘!"!

RE + ACCIDENT INVOLVING VEHICLENO. SLR 1566R 9 (aBF /244X

ALONG SLE ~owesd, Tuten
ON__ (8/>]301f

rwe,  Ripw Xue Jia

of (NRICNo/ROCNo.) S §3T27412

of 5| Tﬁmﬁ.ﬂlz pe 4 #pb-o) s 82171/

owner of vehicleno. SLR 546 F‘R- in consideration of M/s KIM CHWEE AUTO
PTE LTD repairing my/our vehicle .SLER 15 (4 R o my/our instruction and hereby
authorise M/s KIM CHWEE AUTO PTE LTD to demand claim settlement whatever
amount settled/pavable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
eic. and to their appointing solicitor to act for me/us in respect of the said accident/claim and
all claimed and/or settled shall belong to them absolutely,

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith,

Signature of Owner -

Name of Owner -




MMATTRI2Z872 |/ National Assessman Cenirs Services - Ui
ENTRY DATE & TIME: 18822015 18:31
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to Speed up the claims procass
2, This Form must be completed by the Policyhokder andior (he Aulhorsed Driver
A Information provided must be as Iruthful and accurate as poasible Any wilful misrepressntation or witholding of malerial facts may allow insurance companies o
repudiate policy fabifity

4. The issue and ac eptance of this Form by insurance companies iz mal an admission of pol oy liabilly on the part of the MSUrENce companies.

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

6. This report will be forwarded by he nsurers of the GlA Records Management Cenire established by the General Insurance Assocation of Singapore (GILA) for
archiving and that copies af this report will, for a fee, be made avalable upon apphcation by Interasiad parties,

7. By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this report 8l the centre and to-copies of the: report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/02/2019 19:31

Date Of Accident 18/02/2019 13:45

Exact Location Of Accident SLE TWDS TUAS NEAR MANDA| LAKE FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number SLR1566R
Insured/Policyholder

MName Of Registered Owner QIAN XUEJIA

NRIC No S83727427

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-8118884F
Alternativa Phone Na OFFICE-81188846
Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE FTE.LTD
Type Of Coverage COMPREHENSIVE

Flaet Palicy
Policy Number
Cover Note Number

MO
1700034291-01

Driver

Name of Driver 51 MING

NRIC No STATH160E

Date Of Birth 04/11/1978

Occupation INDOOR

Date Of Driving Pass 25/02/2003

Driving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Number
Caontact Number
EMail Address

(LOCAL} +65-96990685

NOEMAIL

Page 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typae Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (inciuding own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

It Yos Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

21 TAMPINES AVE 1 #06-02
529771

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO

YES

NO

YES
NO
NO

GZ44118 ]

COMMERCIAL VEHICLE

GBRETZaEY |

Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Mumbe

Address

Postocode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name S| MING
Approximate Age

Injuries Sustain NECK N BACK PAIN
Injured person in which vehicle? S5LR1566R

Were seat bells worn? ¥YES

Was this injured conveyed to hospital by :

ambulance? o

Address

Postcode

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1 Plase report correctly the detals of the scoident (o aped up the rlami procsi

7 Trs Form must be compleed by the Policybokder and/er the Authetiied Driver

i wshormmation provided munt be a5 fruthiil And ACcurats 88 Dossiin. Any willul misrepresentation of withhalding of materisl
facts ay allowe eyarance companies t repudiane policy lakility,

4 rh.-|u...unumwnrmhmhMmmum-mﬁmMnhminm
COTRpHETEY

5 Any filsg repering mey be refecred 19 the Pakice for investigation.

i T eeport will be forwanded by the insurers of the GLA Recooras Mansgarment Contrs sstabisned by (e Senersl inurance
Aspocigte- of Singapore (GUAJ for srchiving and that copiel of this recoet will for & fes be made svilalve upon sogiceton by

wmreited partie.

7 By the lodgment of this report o the neurens, you hatety cansent to the archving of thia repart af the centre and 1o copees of
1 repoct Deing made avadlabre sforesald

4 Consent under the Persenal Data Protection Act (PDPR)

i ymenestand, scknowlsnge, agres and cornient that:

(5] by durer, my workshop and the Genersl insursnce Ausocistion of Singspore | “GIA™) may/are permitted to collect, use,
duchowe andyor process My personal data/peronal information set out in ts [Form] and are other perionsd infarmation
mwnrwwmmmhwm-umﬂ-ﬂﬂ
hml*ﬂnhﬂm*m“wwhﬂmﬂ“ﬂﬂ-ﬂ“
erhatle{a} sreecived i the accident vl be colectively referred 1o &3 the “tnaren”], the insurery’ wyen/low firma, the
mApretary Autharily Mwﬂwmmmlm-hml bor Hhe prarpoanis |
at

1] erocessing, handiing and/or dealing with my cinims including the settiernent of the claima snd sny tecrsary
mestigation relating to the claims,

(4] mvestigating the sccident and/or my daims;

(1] eatrypmg oant andior desling with my instructions of repanding to any shaueies by me.

{iw] adrminiatering my clasms fincluding the rralieng of cormmpondence, sTatements, INVOSEs, MEPortl of NOUCE b ing,
mwmmnuﬂnﬂ_mu-h‘mwdh“uﬂ-mh
extarnal pover of envelopes/mall packages); anc/or

mmwma-hwmmmuﬂ'ﬂw-_mnmi
“Puipoes |

7] il insure{5) whvo have inared vehiche(s] involved in this sucident and the inwurers’ wyery/law frme, mayfare permitied [
1u:mu,mmmﬂmwhnumdhmmﬂ

[z} my Personal information may/ces be dscosed by 2y of the Insurers andjor GIA to their third party service providers or
agentsdinchemng thair lawyers/law fems). which may be ¥ind cutside of Singapare, for one of mare of the sbeve Purposes.

[ef} whmﬂmﬂhhwﬂmﬁ#mmhhwdmm
FreestgBtion #nd management in preseat and ol feture ciains.
[#]  the mlormation sa collected under [d) atxve may be shared / disclosed.

(1]t ingariers andfor any other thind partes that assis in eveluating, Investigating, controlling or managing fraud,
egutator buw enforcament and government apmrcies o ressonably reguired for the purposes slated, or

{1} for complywng weoth regeremants under Jmy rogulations, i of court orders.

Policytolder's Sgreturs Drver's hgebtre Reperting Centre Perionnel's Sgnature
Date & s o diriver s not The Mt
Oute & Time: NRICTIN N
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

Iﬂllﬂmﬂlllllfllmlﬂ

/20180218/2194

10f4
Report No. T/20190218/2194

6 Tampines Avenue 4 SINGAPORE 529882

Taf No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No.:
1 BIDEIENEI 19:55 L!2ﬂ19021 B.-‘DI}BE 92
Name of Informant: Address
SI MING 51 TAMPINES AVENUE 1 #06-02 SINGAPORE 529771
. ID Type /ID No.: Contact No.:
NRIC NO / 87876169E Home/Office: Mobile: 96990685
Nationality: Email:
SINGAPORE CITIZEN il s’
Sex: Age: Date of Birth: | Type of Informant.
Male 40 04/11/1978 Driver
Race: Language: Institution / School Name-
Chinese
. Occupation: Driving Licence Information:
Chief operating officer/General Class: 3 Date of Expiry:

SELETAR EXPRESSWAY

' Tuas near to Mandai 2 Fly over
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed b
Between Moving Vehicles - Head To Rear ambulance: g

' No

GBF1246X

Seriously
Damaged

GZ4411B Lomry . Slightly |0
Da
Seriously | 0

SLR1566R | Car

Dam 1




SWeAPORE W

Ti20180218/2104
Police Station Of Origin: _ - 20f4
Tampines N.P.C v Report No. T/20190218/2194
6 Tampines Avenue 4 SINGAPORE 529682 _ -
Tel No: 1800-6871989 ~ CONTINUATION OF REPORT

r Pedestrian Involved: No .
n.'ofPad&etrians Injured: NIL R

‘Name

| SIMING S7876169E
Related Vehicle SLR1566R (Car) Contact No.| 96990685
Hospital/Clinic | STREET 11 CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 18/02/2019 Date Discharge | 18/02/2019
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Name Cheng Xiangjun ID No. GBF1246X
Related Vehicle | NIL i - | Contact No.| 86576345
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave ree of Injury | NIL
Name Oh Jia Cheng ID No.. 572020742
Related Vehicle | NIL Contact No.| 93527859
Hospital/Clinic | NIL | - | Classof | Class: NIL .
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 the date at around time, driving vehicle (v1: SLR1566R) at SLE towards Tuas near to Mandai Lake
Flyover. As | was driving on the third lane on the expressway, the vehicle infront of me (V2: GZ441 1B)
made a sudden jam break causing me to make a make a jam break too. As a resuit, the vehicle (V3:
GBF1246X) travelling behind me collided into the rear end of V1 and inched my vehicle forward to hit onto
V2. ;

The damages to my car are that the rear window shattered, the Eumpar dropped off, and the car body
was deformed. V2 had a dent on the rear of his vehicle and V3's front portion. of the vehicle was seriously



ey i I8 T

T/20190218/2194

. Police Station Of Origin: 3of4
Tampines N.P.C _ Report No. T/20180218/2194
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
damaged.

| suffered neck pains and back pains due to the impact of the hit and | went for a medical check-up at
Street 11 Clinic. | was certified with 3 days MC.

F’uiioe attended to my accident and | was given a case card with report number L/20180218/0082.

There were no passengers on my vehicle and | think there wasn't any passengers on the other vehicles. |
am not sure if the other parties involved in this accident required any medical attention however none of
us was conveyed by ambularice,

Particulars of V2:
Vehicle No.: GZ4411B
Name: Oh Jia Cheng
NRIC: S7202074Z

Particulars of V3:

Vehicle No.: GBF1246X
Name: Cheng Xiangjun
S. Pass No: 075737327



SneaPoRe W

T/20180218/2184

Police Station Of Origin: 4af4
Tampines N.P.C ; Report No. T/20190218/2194
6 Tampines Avenue 4 SINGAPORE 529682 ' g

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature OF Informant:
G/ -

Sgt 2 NURUL DIANA BINTE MOHAMAD-

ROSLAN

Signature Of Interpreter: Date/Time:

Not applicable 18/02/2018 19:55
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

SI THABAGESH JEYATHESH P o

Contact No.: 65476232 | £8 % sy ik |

Authentication Stamp |

NPi58 - _- 0}’* i




| y \ ALIT a4 ) |'

Name of Policyholder - Clian XueJdia Vehicle No. : SLR1566R

Period of Insurance i 01 Aug 2018 To 31 Jul 2019 Policy Ne. : 170003429101
Engine No. : MR2090%8058 Endorsement No.
Chassis No, P JNTJANTIZ2Z0002724 lssued Date : 06 Jul 2018

Make/Model ' NISSAN X-TRAIL
Engine Capacity/T onnage : 1,8997.00 CC Sum Insured : Market Value First Year of Registration : 2017 |

Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  Yes |

Person or Classes of Persons Entitied to Drive® -

Any person athar han the Polec yholtes who is dreing on the Policyholders order of with hinFr pernission
Thin Pohcy will ity sy st divesi oo han the Pob ytobde only i hivshe mests the el age ¢ oFbon

Age Condition : All Age Condition

Limitation as to use"

i Lise only tor socid, domesie and ploasurn pusposns and lor the Policyhalder's businmss

This Pabey doos not cover use lor hire ar reward drrirg) Budhion, driving lest Taing. pace-makng. mbability rind o Wpmea-leating. he caminge of gocds other than Samgkes 0 connochion with any Matde ar
bumoss or use lor any purpose & corineLlan wilh Molor Trade

Loss of Lise 1500cc - 1600cc

" Lamdafiang reddeded Inaperaliee By Secten 8 of the Mobor Vorachos | Thid-Pay Risks and Companaationg A (Cap. 1B3) and Secton 95 af Wi Foad Traraport Acl. 1R iMalnysing, A nol o e
nduded under these Fadege

Section 1
Fire - $0 Own Damage - $600 Thd - S0 Flood Coar - 80

Soaction 2 |
Property Damage - 50

Windscreen : $100 |

Mamed tlr'l'-"ﬂl and EXCESS jwhero appicable) I

51 Ming - SE00 {Cwn Damage)

Mo, 1. Siath Lok Yang Road Singapons G809 62822212

o | L.TC AutaClnic Add

2 Aulchulion Indusing Add: 16 Ui Rood 4 Singnpstinn A0MEZ Bl ICTRER

ATC AuloClnic Add 25 Leng Kee Rosd Sangapors 158087 BTOGES11 GPOISSI2 GT0M51]

4-Tan Chong Motor Saies. Add: 5173 Bukst Timan Fead Singapore SESETY G4094001 4854002 S46M007
5, Tan Charg Mator Sales Add: 17 Lorong B Toa Payoh Singapore 319254 83570783 BI5TOTSa

For odher Approvnd Roparing Cortres'fil Authamed Fepmrers, please contnel o 2d-nour accadeni omergenty holineg al «&5 B228 BN Amernairesly, you may reler o AIG wrhsiln waw mig com ag |
o A S0 Mabile App Semply search and dewnioat “AIG SG° Wom (Tunes o Ghoogio Play

Gnmpanw’Emplnwr's Loan: Standard Chartered Bank {Singapore) Limited ]

1 horoty ey thal ihe oy b wiNeh (P D Flomie of Inswrance redaies o maund in BCCONMaNCE wilh the: provisions of he Motor Viehiclssi Third Party Fisks ana Comporaaton) Aol (Cag 180), Par i of
Hhe Hoad Transport Act, 1987 (Maksysia) and Mator Vehickes [ Thed Party Risks) Fulos, oS (Maloysia)

g AT T Coprgn & 3018 AS Asa Pochie innrsscs P Le

500610426 \l
s
TAN CHOMNG CREDIT PTE LTD- M

£ 911 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE — —_—
f SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
% Underwritten by AIG Asia Pacific Insurance Pre, Lid, AUTHORISED REPRESENTATIVE -
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TRIN2I2N1G

Enquire PARF/COE Rebate for

> Back to OneMotoring

Vehicle Owner Particulars
Owner 1D Type:

Owner [D:

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Maodel:

Primary Calour:
Manufacturing Year:

Engine No.;

Chassis Mo,:

Maximum Power Qutput:
Open Market Valye:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 18 Feh 2019

PARFICOF Rahala Frinsiirg

Registered Vehicle

OK

Singapore NRIC
27427

SLR1566R
Yes

18 Feb 2019

MNISSAN

X-TRAIL 2.0 CVT ABS AWD 5/R 7-5TR
Red

2016

MR20209805RE
IN1IANT 3270002724
106.0 kW (142 bhp)
$23.227.00

01Aug 2017

01 Aug 2017

0

$24,518.00

Yes
31 Jul 2027
$18,388.00

31 Jul 2027

B - Car above 1600cc or 97kW {130bhp)
10

$49.802.00

$39.841.00

$58,229.00

PRSI R U, S 1 VERECULIPENIYUIN e LB DY UG R U LSRN £ - iy AN _ L= Fuausos |



