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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the details of the accident to speed up the claims process,

& This Form must be compbsted by the Palicyholder andior the Authorised Driver

. Information provided must be as fruthful and accurate as possible, Any willul misrepresantation or witholding of material facts may allow inswance comganas 1o
— e AT

fepudiate policy liability,

4, The issur and acceptance of this Earmm by Inswrance companies is not an admilasion
be referred to the Police for invest

£. This raport will be forwarded by the insurers of the
arcniving and that copies of this regor will for a e,

A

false reporting

ation.

GlA Records Managemant Centre establishad by the General Insu
e miade avallable upon application by intarested partas

of palicy liability on the pant of the insurance COMpANIes.

ranca Assotation of Singapore (GEA) for

T. By the lodgement of this report to the insurars, ¥ou heseby cansent 1o the archiving of this reper af the centre and 1o cagies of the report being mase available

aforesadd,
ACCIDENT STATEMENT
Date Of Report 24/06/2019 17-24

Date Of Accident
Exact Location OF Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

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
Fleet Policy

Policy Mumber

Cover Nate Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Criving Pass
Driving Experience
Gendar

Maobile Number

Fax Mumber

Contact Number
EMail Address

23/06/2019 17:45

UPP SERANGOON TWDS SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

SK523955

ONG WEI KEONG JAMIESON
579205241

NOEMAIL

(LOCAL) +65-08420604
OTHERS-08420804

TOYOTA
COROLLA ALTIS

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00003033

ONG WEI KEONG JAMIESON
S7920524|

18/0T/1979

INDOOR

2011211998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-95420604

OTHERS-98420604
NOEMAIL

Page 1ol 17



Address 1 DALKEITH ROAD
Postcode 299616

Was driver an employes of the Insured's Cormpany NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involvad in this accident? NG

Mumber of vehicles (including awn vehicha)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any ather material or property damaged? YES

I ha'.r_e been apprnacr}ed by ul_-nknown_persunfs} NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Diriver) 3

wamsangerd NAME:  : YISELLE ONG EN G|
GENDER: - FEMALE

Passanger 2 NAME: © ONG MIAO CHIWANG MIACQI)
GENDER: . FEMALE

Details of Police Action

Was the accident reported ta the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 .  COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO-

Was notice of intended Prosecution given? NO

If Yes,.against whom?

Circumstances of Accident

FPLS REFER TQ THE POLICE REPORT:T/20190624/7014

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKM2Z988M

Vehicle Make/ModelColour
Details Of Properies
Vehicle Category PRIVATE CAR

Papge 2 of 17




Mame of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Fostooda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Wara zeat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Warae seatf balts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
ONG WE| KEONG JAMIESCN

SLIGHT
SK323955
YES

NG

DETAILS OF INJURED PERSON 2
YISELLE ONG EN CI

SLIGHT
SKE23055
YES

DETAILS OF INJURED PERSON 3
ONG MIAD CHIWANG MIAOQT

SLIGHT
5K523955
YES

Page 3cf 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.,

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Gerieral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

tal My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of :

{i) processing, handling and/or dealing 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/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ana or maore of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d} above may be shared / disclosed;

(it toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

i

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

..-"/;g’;,w sy foe/ig

Pnli:-,rhnldi’s Signature Dr'r-.-er's]ISignatu re Re pnrié{ Centre Persannel's Signature
Date & Tima: - . i/ II||,.f (If driver is nat the policyhalder) Mame;
e 3 [

Date & Time: - >J} fi IH? NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We decjare the foregoing particulars are true in ry respect,

8
J/?:"“ vfoe fig

Policyholder’s Signature Driver's S?nature Ra |:|u:nrti|!1gr Centre Personnel's Signature
Date & Time: 94/ { |/ i {If driver is not the palicyhaldar) MName:
o Date & Time: 27/ 4 /] 9 NRIC/FIN No.:




Tel (65} 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEM: SEBSS0020G / G5T Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL 6 Raffles Quay #16-00 Singapore 048580
INSURANCE
AREDCIATION

IMPORTANT NOTE: FPleasesubmitthe completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MMNA118082171 Vehicle Registration No: SKS 23958

Namejas shewnin wmic : _ONG WEI KEONG. JAMIESON NRIC/FIN/Passport No - S7920524|

{(*Vehicle Driver / Vehicle Owner) (*) Please delete 35 appropriate
SS9 JE

3 - £ '."'nl- .-'l'-l' i =
Address i PRLEET R BDE.4 Singapore( )

Contact (Tel) ; Mobile No.: 984206804

Email Address

Date of Accident - 23.06.2019 Time of Accident : 17:45hrs

Placeof Accident : _UPP SERANGOON TWDS SERANGOON ROAD
Insurance Company: FWD SINGAPORE PTE LTD

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

ATTACHED POLICE REPORT NUMBER: T/20190624/7014

,.f":., : !
ONG WEI KEONG, JAMIESON Y o3 foe (g
Policyholder / Driver's Signature Reparting Centre Personnel's Signature
Date: 25.06.2019 Marme;
NRIC/FIN No.:

Date;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

1af3
Report No. T/20190624/7014

Date/Time Report Made:

Vide Report No.;
E4fﬂﬁf2ﬂ'19 12:29

Station Diary No.:

Name of Infmmant ;Ar.lr.fres:
ONG WEI KEONG, JAMIESON 1 DALKEITH ROAD SINGAPORE 299616
ID Type / ID No.: Contact No.:
NRIC NO / §7920524/ Home/Office: Mobile: 88420604
Nationality: Email:
SINGAPORE CITIZEN j8150907@gmail.com
“Sex: Aga: Date of Birth: | Type of Informant:
Male 3 18/07/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SENIOR TECHNICAL EXECUTIVE | Class: 3 Date of Expiry:

General Information of the Accident

.m"q‘+1*'*‘=£‘1_ﬁﬂi1 =% WL |
Tyt of Inju Drink Date/Time of Type of Lm:atlan
it Aftended by Police Drive: Accident: Straight Road

B 1ot bo 23/06/2019 17-45
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Light

Type of Collision: ne conveyed by
Between Moving Vehicles - Side Swipe - Same Direction Y lance:

I es

Wﬂty hicle Involvec >
"SKN2988M car' MERCEDES - 0

BENZ
SKS23955 | Car TOYOTA TOYOTA White 0
COROLLA
ALTIS 1.6L
CVT
SKS23955 | PNPV2019-
00003033




SINGAPORE
POLICE FORCE

LR

20f3
Report No. T/20190624/7014

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

| Details of Person Involved Fibnbaatte
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver T fod & R TS
Name ONG WEI KEONG, JAMIESON ID No. | 57920524]
Related Vehicle | SKS2395S (Car) Contact No.| 98420604 il
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/06/2019 Date Discharge | 24/06/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Fﬂmnﬂ L L SR T AT R ] _._:. s i '.-'-';l- _'lI B
Mame YISELLE ONG EN CI ID No. | T1034733A
Related Vehicle | SKS2395S (Car) Contact No.| 98420604
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/06/2019 Date Discharge | 24/06/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger P & el e e il L i Rk ta T AT LTI T
Name ONG MIAO CHI ] ID No. S81402758
Related Vehicle | SKS2395S (Car) Contact No.| 98167802
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/06/2019 Date Discharge | 24/06/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

| was travelling straight along upp serangoon road on lane 1
SKM2888M swayed into my lane abruptly
pushed my car towards to the right and

of 3 lanes. Out of sudden, vehicle no

and collided onto my vehicle. The im
collided on the railing on my right.

pact was so huge that




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3ol3
Repaort No. T/20190624/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/06/2019 12:29

Officer In Charge Of Case:
TP/ TPIB /

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168




SIFNGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 22 ]o( [10¥y TIME: {2 L~ (hh:mm) 24 hrs Format

LocaTioN Ty Sivmilnon WO Twjs Sty 20

VEHICLENUMBER _ GK ¢ 285 5

INSURED NAME un& W Keof . Jami son (Wank wWomh d}’lt

NRIC/FIN  § 7Q L().Eri‘q , CONTACT: 454700k 0Y

MAKE _ [ppfa (zvpllg MODEL m’ﬁsl L OV

Are you claiming under your own insurance policy for repair to }fuur vehicle?

( ) Yes. If No, Pls Select : ( ./ ) Third Party ( ) Reporting Only

INSURANCE COMPANY Wy

TYPE OF POLICY ( " ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER :

NAME DRIVER : (L) SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: |G -CT. |€1“’f?q'

DRIVING PASSDATE: 0 4- 2. |00%

OCCUPATION: ( + )INDOOR | ) OUTDOOR
GENDER : ( . )MALE ( ) FEMALE
EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OFDRIVER: | Jgl1flhy ®d (7 gq%*é‘

Number Of Passenger Include Driver: 7

(M ‘hv-’{lf_’, Ont Em 0O_-[F) o

f"”‘ Dt Mige Cla [ Wans WMiao &) 1F)

Was driver an crnpln:-,rce of the Insured’s Company? ( ) YES { f} NO

Il No, Relationship Of The Driver With The Insured

{ ~ )Owner ( ) Spouse ( ) Friend ( ) Relative ( } Children { ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle?: () YES (~ ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ( ) Raining ( ) Drizzling ( ) Others
Road Surface st o ) Dry { ) Wet ( ) Others X

Was Any Foreign Vehicle Involved In This Accident? ( J)YES ( ~~ )NO

Was Anybody Injured In The Accident? ( -~ )YES ( ) NO

If YES, Injured details : all W“d

i
Convey By Ambulance: () YES ( v )NO

Was There Any Video Capture By Car Camera? ( ) YES ( ) NO

Was There Accident Reported To The Police? { ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
vehB  CXyy) J0&4 W ( )/ Not Sure ()
Veh C > ( ) / Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G { ) / Not Sure ( )




REPYBLIC OF SINGAPDRE DRIVINGEICENCE

REPUBLIC OF SINGAPORI
IDENTITY CARD NO. §7920524|

ONG WElI KEONG, JAMIESON
. (WANG WEIQIANG)
el I 4 =
A

,I“ii illll NAC Use 0$ il G TR

SINGAPORE

L

A28

Sp— T
For LKK/NAC Use 08

'___ Dads o inaen

=5 == 14-07-2008
I.i-lﬂlﬂh Ha: !mﬁll | 1 DALKEITH ROAD
i ‘ I .III.I : e S Daw:  16/05/2015




Hame

ONG MIAD CHI
(WANG MIAOQI)

: ¥ g

CHINESE
D#te af birth Sax

05-12-1981 F
Cauntry o4 hirth
SINGAPORE

5

03-02-2012

| DALKEITH RDAD

SINGAPORE 280616

NRIC Mo: 881402758 Date:
e e—

IDENTITY CARD NO., 5314{}2?53

QT

wcse SH1402758

For LKK/NAC Use Only

ER1402T58

4330086

16082015



REPUBLIC OF SINGAPORE

| T1034733A
CERTIFICATE OF REGISTRATION OF BIRTH § O T
BIRTH REGISTRATION No.
MOLUNT ALVERNIA HOSPITAL, STNGAPORE
03]
% Foll Mamay
YISELLE ONG EN
E g . .}- JE-.'.li' ﬁ
E o 3 1 e ]
£ FEMALE Swwel® izl E e !
w i T 1
‘E o v Bareknai ol G rihy t
; E MOUNT ALVERMLA HOSPITAL, SINGAPORE
rre— : T Cooe ot
ONG MIAD CHI [WANG MIAOQT) ; | 8951 !
']
i | TR P | ST Sl ——
g E NG | iderthonrisn Docvment Mo Race il Gt "
i E’ S/PINE SRT402750 CHIMESE HOKLKIEM
& O “narenuity Country of Bt E
6 g SINGAPORE CITIZEN SINGAPORE
o Aty L Y
I DALKETTH ROAD
e For LKK/NAC Use Onl
or LK se Unly
= R e B T
@ ONG WET KEONG, JAMIESON (WANG WEIQIANG)
1]
T3
Y Sl nRE s Gozana v, BT [Fryrey—
EE SPINK 575204241 { CHINESE ., HOKKIEN
auoraiky 1y ol Bkath
% STNGABDRE CLTIZEN P SPNGAPORE
B L]
— OHG WEI KEONG, IAMIESON (WANG WEIQLANG)
£
é = T iaritentin Dooarme b, ; Fiistonahip
i SPINK ST9205241 FATHER
E | Ackiwea
£g 1 BALKEITH ROAD
SINGAPORE 299616
OR OFF
3 ICIAL UsSE THE CHILD [S A CITIZEM OF SINGAPORE AT THE TIME OF BIRTH
" deenily that the sfhova idormation given by me |2 correct,
; 122000 Hﬂtmr-:m 1220
infarmant’s Signarure ¢r Thumb fmaresiion Dae Jor Regipear of Births and Dtk Dinte



CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00003033 (Comprehensive - Classic Plan)
Car plate number: SK523955

Your name (As the policyholder): Ong Wei Keong Jamieson

Coverage start date: 01/04/2019

Coverage end date: 31/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us, These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your cantract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued an: 02/02/2019

Abhishek Bhatia Please immediately inform us at
Chief Executive Officer ar email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tawer 4, Singapare 038986, T: (65) 6320 8888, Company Registration No. 200501737H | wwow_fwd.com sg
Copyright & 20156 FWD Singapare Pte, Ltd. All Rights Reserved.



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:
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 Qutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
0524|

SKS2395S

No

30 Jun 2019

TOYOTA
TOYOTACOROLLAALTIS 1.6LCVT
White

2015

1ZRY 163707
MRO53REH104530087
0.0 kW (120 bhp)
$19,589.00

31 Mar 2015

31 Mar 2015

0

$14,589.00

Yes
30 Mar 2025
$10,941.00

30 Mar 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$61,410.00

$35,294.00

$46,235.00

The information contained herein is correct as at 24 Jun 2019

Page 1 of 1
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