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Ssmy

Case Details

Case Reference Number ; Insurance Company Name : AlG Asia Pacific Insurance Ple
arm : SMAT Taxis Pre Lt
TAX/05/18/2074 Campany Tyge ; SMET Tass B Lid Lid
Type of Repair : Acciden! Repair Estimation ID : EST-6924-1D Accident Date and Time : 17/05/2010 01:55 AM
Assigned By : Taxi Claims M f
Vehicle Registration Number : SH83825 Tear:‘ i e Rl Vehicle Age(in Months} : 56

Documents / Photographs

View Documents / Photographs Total Documents: 1

Estimation Details

Spare Part's Cost Detail
SMAT Recommendation Surveyor Approval
BOM Costing Portion Material  Part Nama Oty List List Dis{%} Final Repair!  Survayer  Surveyor RepainReplace  Femarks
Type Type Number Price Price(s) Price(S) Replace Quantity Fimal
Per Price(%)
Unit{g)

One  Main BUMPER FRT 1 482,00 482.00 5.00 361.80 Replace 1 1615 Replace v D{F
Tima
Key
in
One  Maln BUMPER CLIPS m 161 16,10 2500  12.08 Replace 10 12.08 Replace *
Time P ey,
Key
In
Cne  Main BUMPER 1 TH.80 78.80 2500 5910 Replaca 4 o Check =
Tima ENERGY
Key ABSDORBER FRT
In
One Main BUMPER 1 458,40 408.40 5.00 37380 Replace o 0 Chack o
Time REINFORCEMENT
Key FRT
in
One  Main ARM SUB-ASSY, 1 280,40 250,40 2500  187.BD Replace 0 o Check <
Time FR BUMPER RH
Ky
0]
One  Main NUMBER PLATE 1 12,00 12.00 0.00 12.00 Raplace o o Mol Glve =
Time FRAME Fld~
Kay
In
One  Main BUMPER 1 T6.20 78.40 2500 5730 Replace £7.30 Replace * ﬁ&‘
Time SUPPORT FIRH
Kay
In
One  Main BUMPER GRILLE 1 ERRI ] 1.1 25.00 233,33 Replace 1 2333 isce
Time SUB-ASSY, i LK
Kay LOWER
In

Tolal Spare Part Cost 7,688,568 Surveyor Tolal 255898

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  5,134.85 Final Sur Total 2,045.58
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SMAT Recammandation Surveyor Approval
BOM Costing Portlon Material  Part Hame Oty List List Dis(%) Final Repaird  Surveyor Surveyor RepalnReplace Remarks
Type Type Numbear Price Price(s) Price5) Replace Quaniity Final
Per Price(s}
Unit{5)

One  Main FOG LAMP RH 1 295,20 295.20 10.00  265.68 Replace 0 o Mot Give ¥ ok
Tima
Kay
Iy
L'.PIrIE Main BRACKET, FR 1 36,00 26.00 26.00 18.50 Replace o a Mol Give * l‘l.. A
Time TURN LOWER RH
Key
in
One  Main BRACKET, FA 1 24.40 24.40 25.00 1830 Replace o o Not Give + v
Tima TURM UPPER RH
Kay
1]
One  Main LENS & BODY, FR 1 511.80 §11.80 10.00 460.62 Raplace 1 160.6 Replace v Si—ﬂ
Time TURM RH
Key
In
One  Main BUMPER FRT 1 127 127.70 25.00 B5.78 Replace o o Check -
Time ABSORABER
Key LOWER
In
One  Main HOOD END 1 35,50 385,50 2500 26.63 Replace .

L] i) M w
Time PAMEL SEAL s PN
Key
In
One  Main PILLAR, FR BODY 1 3630 363.10 26.00 27233 Replace o 0 Mol Glvi v [P
Time
Key
In
O Main SUPPORT 5UB- 1 1,460.40 146040 25.00 1,085.30 Replace o o Mot Gh v [P .
Time ASEY
Key
in
One  Main HEAD LAMP RH 1 845.20 845.20 10.00 B5D.68 Replace
i) 1 850.6 Aeplace v 5{__!
Kay
I
One  Main WIPER WASHER 1 36.90 36.90 2500  27.67 Replace o o Mot Give * pM
Time INLET
Key
In
lf.‘l.n-e Main WIPER WASHER 1 180,10 180,10 2500 13507 Replace 0 o Mol Give  * e e
Time JAR
Kay
Iy
One  Main FENDER FRT/RH 1 T23.40 T23.40 25.00 542.55 Replace
ool 1 542.5 Replace * @ {(
Key
in
One  Main MAME PLATE 1 51.80 51.90 2500 a9 Replace

1 ELE: r] Replace -
Tirs {HYBRID) o hLL
Kay
In
Ong  Main FENDER LINER 1 17170 1770 25.00 128,77 Raplace

0 0 Not Give  *
Time FRT/AH "‘"'-’..'1"
Key
]

Total Spare Part Cost 7,868,568 Surveyor Total 2,556.94
Lump Sum Discount (%) 20,00 Lump Sum Dis (%) 30
Final Spare Part Cost  6,134.85 Final Sur Total 204558

215

hitps:iivacsweb.smr.com.sg/Estimation.aspx



5121/2019

BOM
Type

Costing  Portion
Type

Ome  Main
Tima
Key
In
One  Main
Tima
Key
In
Dine Main
Tirme
Ky
n
One  Main
Time
Key
In
Dine Main
Tirmo
Kay
Iy
One  Main
Time
Key
in
Labour's Cost Detail
5.Mao. Costing Type
] BMain
Tatal:
Spray_Cost Detail
S.Mo. Costing Type
1 Kain
2 BAan
a Main
4 Main
& Main
Total:

Matarial
Murnber

Job Scope

https:/ivacsweb smd.com. sg/Estimation.aspx

SMAT Recommendation

Part Hame

FENDER LINER
PAD, FR WHEEL
AH

FENDER
PROTECTOR
FAT/AH UPPER

FENDER AFROMN
SUB FRT/IAH

WHEEL DISC.
FRONT

DOOR FRT/AH

STICKER DECAL
SMAT (DOOR)

Gty

TO REPAIR FRONT RH PORTION

Job Scope

TO REPSRAY FRONT BUMFPER

TO SPRAY FROMNT BUMPER LOWER

SUB GRILLE

TO RESPRAY FRONT SUPPORT

FANEL

TO RESPRAY FRONT FENDER RH

TO RESPRAY APRON PAMEL RH

hitps:/ivacsweb.smr.com.sg/Estimation.aspx

List

Price
Per
Unit(%)

49.30

GIT.80

1,484.20

894,40

Total Spare Parl Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT

Recommendation(s)

B45, 00

SMAT

Recommandation|s)

378.00

18000

378.00

180.00

1,854,00

List

Price(§)

46.10

537,80

1,464.20

884,40

Dis(*=) Final Repalr!
Price(5) Replace
2500  36.87 Replace
25.00 34.58 Replace
25.00  478.35 Replace
2500  1,113.15 Replace
25.00 E70.80 Replace
0.0 G000 Replace
7.GEB,56
20,00
B,134. 85
Surveyor Remarks
Adjustment($)
400
400.00
Surveyor RAemarks
Adjustmeni($)
200
]
[
200
o
450.00

Surveyor Approval
Surveyor  Surveyor  RepainReplace
Quantity Final
Price(s)

] i) Ml Give

] 0 MNat Give

[ o Mat Glve

1 a Ropakr

1] o Mot Give

a [ Mot Give

Surveyor Total  2,556.98

Lump Sum Dis (%) 20

Final Sur Total 32,045.58

Romarks

Wi

Wi

T

I

X5
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& Mo, Costing Type

[ Main
i Main
Total:
Other Cost Detai|

S.Mo.  Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

[ Main

7T Main
Total;
Summary

Taotal Spare Part Detail

Tedal Labour Cost

Tetal Spray Painting

Qthar

Overall Total

Lurmp Sum Repair Cption

Lump Sum Todal

Surveyar Approved Amound

Mo of Repair Days®

Job Scope

TO RESPRAY RIM

TO RESPRAY FRONT DOOR RH

Job Scope

TO CHECHK WIRING AND SYSTEM

hitps:/ivacsweb.smrt.com sg/Estimation, aspx

SMAT Burveyor
Recommendation(s)  Adjustmaent(s)

1B0.00 50

ave oo 1]
1,854.00 450,00
SMAT Surveyor

Recommendation(5)  Adjustment($)

BO.00 20
FLMNCTION
TO APPLY AUST-PROOFING 0N 100,00 a0
AFFECTED AREA
TO DO WHEEL ALIGNMENT / TYRE 120.00 o
BALANCING
TO REMOVE AND REFIT TYRE RIM 120,00 a0
(SPAAYING PURPOSE)
TO REMOVE AND REFIT WIRE 200 00 o
HARDESS
TC AEPLACE SUNDRY PARTS 100.00 a
TO WASH AND VACLIUM 8000 B
T80.00 TO0.00

Estimator Azsesment(s)

6,134.85

845.00

1,854,000

Tao.00

B.613.85

8.800.00

&

hitps:iivacsweb.smrt.com.sg/Eslimation.aspx

Remarks

Remarks

Surveyor Assesment(s)

2,045 58

A0

450.00

2,965,508

2,950,00

295000

413
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Remarks

Surveyor Name

Signatura

Survay Date

hitps:ifvacsweb. smri.com.sg/Estimation.aspx

hitps:i'vacsweb.smrt.com.sg/Estimation.aspx
Estimator Assesment(5)

Surveyor Assesment()

I's repalr, phota alter paint.

Hwee §e

~, 5& '\-»]

@

Save Claar
21052019

LKK Auto Consultants hence notify
the Repairer of the following:
» T 1E5UTVEY wmﬂ;?a;qﬂumm
flay damag
:;Z:ﬂn:es are subject 10 mnﬁma::mrm
« Third party survey & on A Without
» Mo iliegat modiication{s} i Muwﬂ >
» Supplemeniary itemis) must be 1es

Sl approva fom rsurance Coms

Acknowiedged by Repairet
Sigature:
Cate:

&i5



MERTTBEATTL T SMRT A
ENTRY BATE & TIME: 17
SUBMITTED BY: B. Thaiy:

15:28

IMPQRTANT NOTICE

il Sernces Pte Lid « Woodlarsds

SINGAPORE ACCIDENT STATEMENT

1, Pigasm repor c:nrr&-;'l'f the details of the acoident t2 spead up the claims process.
Z, This Form must be completed by the Polieyhobder andior the Authorised Driver,

1. information provided must be 88 truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies bs

repudiate podicy lability

4. The issue and acceptance of this Farm by inslrance companies is nat an admission af palicy Eability on tha par of the nsurance companies
5. Any falsa reporting may ba referred to the Police for Investigation,

E. Thiz repart will be forwarded by the insurers of the GIA Records Manageman: Centra estaslishod by tha Ganeral insurance Association of Singapore (GIA) for

grohivirgg and that copees

thig raport will. for a fee, be made available upon applicaton by infarastad paries

7. By the lodgamant of this report 1o the insurers you hereby consant 1o the archiving af this repor at the contre and io copias of the repor be ng made avalabla

aforesaid,

Date Of Report

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg Ne

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Numbear

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experiance
Gandear

Maobile Mumbar

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

17052019 15:26

17/05/2018 09:55

GHIM MOH ROAD TOWARDS COMMOMNWEALTH AVENUE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

SHB3B2S

SMRT TAXIS PTELTD
198905369K
MOEMAIL

OFFICE-B80000000

TOYOTA
PRIUS TAXI-1.8 (&)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-19093197MFSH

ABDUL JALEEL BIN KADER MYDIN
S6909383C

03/03/1969

OUTDOOR

01/06/2007

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL
Page 1.of 13



Address

Postocode

Wag driver an emplayea of the Insured's Company
If No, Relationship of the Diriver with the Insurad

“ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Agcident

W eather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle}
involved in the accident

Was any bedy injured in tha Accident?

Was any Injured cenveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassengears (Including Driver)
Details of Police Action

Was the acciden! reparted to the police?
If Yes, Please state which Police Station

Police Staticn Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190517/2052
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahlcle Catagory

Name of Drivar
MWRIC/Passport Number
Contacl Mumber

Address

Posicode

Insurance Company Name

484

WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

YES
WO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

FILE TOO BIG
MO

SGD4099K

PRIVATE CAR

FABIAN YEO FANG Y1
59428803G

Page 2 of 13



Mature Of Damage
No. Of Passenger (Including Drivar)

Page 3 of 13



Sketch Plan Pg, 1

5 B

IMPORTANT MOTICE

1. Piease fepor correctly the details of the sccident ta speed up the clzims pracess,
2. This Farm must be completed by the Palicyhal er and/or the Authorised Dri
3. Infarmation provided must be ae truthful and accurate as possible. Ary wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liabiiity,

4. The issue and accaptance of this Form by insurance companies s not an adm ssion of policy [Eability on the part of the insurance
companies.

& Any false regorting may bg refaseed to the Police for investigation,

B, The report will be forwarded by the insurers of the GIA Aecards Managerment Centre established by the General Insuranes
Association of Singapare [Gia) for archiving and that copies of this regort will for 3 fae be made available upen application by
Interested parties,

7. By the ladgment of this repaort to the insurers, vau hereby consent e the ase hiving of this report at the centre and to copies of
the report Belng made avaliable aforesaid.

8. Consent under the Personal Data Protection Act (PDPRA)
lunderstand, acknowledge, agree and consent that:

i3] My insurer, my workshop and the Gerseral Insurance Association of Singapare {“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set eut in this [form] and ary other personal infarmation
provided by me or possessed by my insurer (eollectively the “Persanal Infarmation”| and disclose and transfer such
Perzonal Information to all insurer|s) who have insured vehicle(s) invalved in this sceldent {all insurer|s} wha have Insured
virhicle[s) involved in this aceident shail b cellectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any refévant governmant agencyfauthority (such as the police}, for the purpose(s)
of

{il pracessing, handling andfor dealing with my claims including the settlement of the claims and #My NECessary
investigations rélating to the claims;

[11] investigating the accident and/for my claims;
{ili] carrying out and/or dealing with my instructions or responding 1o any engquizies by me,

{Iv) administering my claims {including the mailing of corres pondence, statements, involces, reports or notices to me,
wihich cowld involve disclosure of certain persenal data about me te bring about delivery of the same as well 35 an the
external cover of envalopes/mail packages); andfor

{v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

() allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation far one or more of the above Purposes; and

(e] my Personal Information may/can be disclased By any of the Insurers andfor GiA Lo their third party serviee providass ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purpases,

{d]  my Persanal information will also be cellected and used 1o compile ¢laims istesy for the purpose of fraud detection,
Investigation and management in present and al) futuse claims,

le}  theinformatien sa colleged under |d| zbove may be shared / discigsed:

U} o el Insurers andfar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and Bavernment agencies as reasonably required for the purposes stated, or

bt

{ii} for complying with requirements under any regulations, laws or court rders,

: -n\.‘\/‘
F'UFJI:'.fMl%T’"r—'Ei;ﬁs-[u re DGriver's Signature Feparting Centre Personnel’s Signature
Cawe & Time T dtiver is gt the palisyvkotder! Marae
Date & Time MRICAFIN Mo

Page dof 13



Sketch Plan Pg, 2

SKETCH PLAN

A= CHe 2 fa0
£~ 8to 099 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et el L ;Eiﬂ
]

{ |
&

B
3

REFER To Potice REPAT T/ 50/945 13 [snrs

DECLARATION

e d'?:.i ?ﬂ.@é;‘!%cing particulars are true in every respect.

5P

Y, o
% _,_,_,.::':___.

CAA oAl

e
Palicyhabder's ?liﬁ“ﬁu:p D'y Signatuse
Date £ Tume (W giver 35 a0l Uhs potsd yhalder
Date & Time

Repaming Contro Porsannols Signature

Page 5of 13



Sketch Plan Pg. 3

BRI Fcs AR h

T/2019051 72052

Palice Station Of Origin: 1:0t:3
Woodlands West N.P.C. Report No. T/I20190517/2052
1 Woediands Street 12 SINGAPORE 738822

Tel No: 1800-363 9995

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.-

form

Name of In

ant;
ABDUL JALEEL BIN KADER MYDIN | APT BLK 484 CHOA CHU KANG AVENUE 5 #04-14
SINGAPORE 880484
1D Type / 1D No.: Contact No.:
MRIC NO / 86909383C Home/Office: Mobile: 93526229
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male S0 03/03/1988 Driver
Race; Language: Institution / Sehool Name;
Indian |
Occupation; Criving Licence Information:
Taxi driver Class: 2B,24.3 Date of Expiry:

e T
Type of Location:
Pl Straight Road
Location;
Along Road 1
GHIM MOH ROAD
COMMONWEALTH AVENUE WEST
| Opposite Block 21
Weather: Road Surface: [Ftcad Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Colligion: Anyone conveyed by
Betwsen Moving Vehicles - Sida Swipe - Same Direction ambulance:
MNa
Damaged

SHB3825 |[Car | Slightly |0

| Damaned J

‘Details of Pérson Involved .~

Any Pedestrian Invalved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page & of 13



Sketch Plan Pg. 4

i T

T120150517/2052
Police Station Of Origin: kst
Woodlands West N.P.C. Report No. TR20180517/2052
1 Woodlands Street 12 SINGAPCRE 738822
Tel No: 1800-363 9999 CONTINUATION OF REPORT

FABIAN YEO FANG Y| Iz
Related Vehicle | SGD4099K (Car) Contaet No.| NIL |
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 MIL Degree of Inj NIL
Name ABDUL JALEEL BIN KADER MYDIN 1D Na. S6809383C
Related Vehicle | SHB3825 (Can) Contact No.| 83526270
Hospital/Clinic | CARE4LIFE MEDICAL CLINIC Class of Class; 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/05/2019 | Date Discharge | 17/05/2019
[ Mo. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Brief Detalls.

On 17 May 2018 at about 9.55am. | was driving along Ghim Moh Road heading towards Commonwealth
Avenue West, The road was a 2 lane street and | was driving on the left lane. As there were some cars on
the right lane are making a right turn to enter a carpark, a black car from that lane suddenly changed into
my lane as he wanted to go straight. This causes the left side of the black car to hit the front right side of
my taxi.

The accident caused the right side of my bumper and above the front right tyre portion to be dented.

The driver and | exchanged particulars. As 1 am feeling some pain on my neck, shoulder and back, | went
to the doctor and was given a three days of medical leave.

Pape 7 of 13



Sketch Plan Pg, 5

SINGAPORE
POLICE FORCE

Pallce Station OF Origin:
Woodlands West N.P.C.
1 Woadlands Street 12 SINGAPORE 738622
Tal No: 1800-3583 0999

Sketch Plan
Infermant is not able to provide sketch plan

L

Tr2M 805171205

dof3
Report Mo, T/20100517/2052

CONTINUATION OF REFPORT

IMPORTANT; Please attach a copy of your vehicle's Insurance Certificate to 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:
L/

Sr Staff Sgt NADIAH BINTE KAMSIR JJ\

Signature Of Interpretar:;
Mot applicable

Officer In Charge Of Case:
TP ! AEIT

30t 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

L.opta

[ Signature OFf Informant:

Jud

Date/Time;
17/05/2019 12:28

i -

Tl ———

Classification- Of Case:

Page E of 13
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> Back to OneMotoring

PARF/COE Rebate E nguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulare

Crwner 1D Type: Companiy
Owiner 1D 5369K

Vehicle Details

Vehicle No.: SHB3825

Vehicle to be Exported; Mo

Intended Deregistration Date: 21 May 201%

Vehicle Make: TOYOTA

Vehicle Mode|: PRIUS TAXI [SMRT)
Primary Colour: Maraan

Manufacturing Year: 2014

Engine No.: 2ZR&0B532S

Chassis Mo JITDKMN36U405748503
Maximum Power Qutput; 100.0 kW (134 bhp)
Open Market Value: $32,920.00

Original Registration Date: 08 Sep 2014

First Registration Date: 08 Sep 2014

Transfer Count: 0

Actual ARF Pald: $8.088.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 07 Sep 2022

PARF Rebate Amaunt: $4,065.00

Intended COE Rebate Details

COE Expiry Date; 07 Sep 2022

COE Category: A-Car up to 1600cc & $7kW (130bhp)
COE Period{Years}): 8

PQP Paid: £50,704.00

COE Rebate Amaount: $20892.00

Total Rebate Amount: $26,958.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutary lifespan (if applicable), whichever is earlier,
The information contained herein is correct asat 21 May 2019

OK
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