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Frrni: __ Date:

Estintated Cost: /__*-._=*
CIDJ fF / VU$ I TP RE$ I C}D RES / E\IA / INV I fu]V

To lrrspect Vohicle l!o;

ai Workshop m/s

of

"l-hpag1*, \ottta c.c

-

t SBO

Truck / Trailer or

Make:

Colour

Sp.Reading

Eng/No:

C/filo:

Gen.

b\u( _

l(/l fl
A/C: lnsured/Std/M/ht,A

TlRadio: Insured / Std I N! / NA

lnsured:

Poticy No.

Glaims No,

Sum lnsured

(Client's Record)

Make of Veh:

Excess: /LeakedlBurnt or

Jarnmed / l-eaked / Burnt or

STD AIRim or

(Poliiy Condition)

Remark: The veh had corrtr.nenced its

repair at ihe tirne of inspection.

Bal. or Market Vaiue:

IDAC Accident Rport

GIA i PR SCEN:

TyreSize; r: tt-f /ss et5 _
R:

zft\
BS / DUr{ i EXFIOVA I Gy / FS / LrZA\qgrDHTSU i prR / SUM| I

TOYO1Y0K0 or

Consistent? : Yes or t{o

Consistent? : Yes or No

Front

RlBal.

LlBal.

mm

mm

Rear

R/Bal

L/Bal

mm

mm

Est. P.epairs;

Lum Sum:

C,A I REV i REP. I z4I.IRS

Date

Date / Thne Aciion 1 lnstruction

days Res.: Yes or No D.o.A. tt/o.{ f:.zo
3 Val.: Yes nr Flc Survey held ai

Des. of Damages

Vehicle: It{ / OUT

Person Contacted:

D.O.t udD{ /zszr
de[

FI/S i {J/e I Rooftop or

The U/C I e hassis frame I Body Structure affectecl clue to collision

ft-

Brake:

DateiTime. File Pass t+?

1)

Di:ieifime, File Return io'i'

!)

F.el,- r.-i n: i=c,i.i+i;l:iii :

[-=iiqiiliij ::-llli'r; i l'.[ ,i';

&ays elf Repa0r:

Resalrv*y No. ,of TnEp:

S.da:J X3{i+t+: t: Siie tn,st"r (.{:

.9Llruey Fee:

Transporlaiii-rn:

{l$
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4t20t2020 ., : Repairet'Estimates

IREPAIR DETAILS ." 
I

iiReference i

,Part Source: MRM-SG Version: 1.0 (Last Synchronised 20 Apr 2020)
,jParts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

jLabour: Repairer's (Price-denominatedStandardList)

'Print Code: ComfortDelGro Engineering Pte Ltd/SHD4828 Ll2}t04t2020 10:12

;Validity: These estimates are valid onl| if they contain the print code (above) on all estimate pages, running page numbers with
i the END OF ESTIMATES marker on the last estimate page

i Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *

Estimates on
No. Qty Part No.

Parts
Particulars %Disc %Depr Amount

11
21
31
41
51
61
71

20.00
20.00

20.00
20.00

20.00
0

0

0.00
0.00

0.00
0.00

0.00
0.00

0.00

*REAR BUMPER N
*REAR BUMPER CENTRE MoULDING *V.I b,T. r'
-REAR BUMPER REINFORCEMEBT BRACKET LH/RH X 4/r-'
*REAR BUMPER REINFORCEMENT <.M
'REARBUMPERFOG LAMP X ^4
*REAR BUMPER RUBBER ll{AT Xun _.ieaR BUMPiR iEvense sENSoR ,'

.459.40 FL

.451.20FL

.rs8.ioir-
*294.80FL

"zot.so-rl
-50.00 FS

*'l 80.00 FS
F=Franchise pad. S=SpcNett. L=ListltemDisc

Sub Totat (S$)
- List ltem Discount on L ltems (S$)

Total Parts (S$)

1,775.00
309.00

1,466.00

ComfortDelGro Engineering Pte LtdlSHD4828Ll20l04l2020 10:12. Not valid withbut Reference section.
Generated usinq Merimen e-Claims IEAS

'.T;xrtglf$)i;'o'*'
i'."lixir*

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=933521 &doctype=REPEST&corole= 1&C.. . 213



412012020 Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars Amount

Miscellaneous ltems
1 1 OD/TP Gase (lnsurer)

Estimates on Labour
No Particulars

11.00

Sub Total (S$)

Lab.Type

11.00 /

Amount

Labour ltems
1 PANEL BEATING

2 SPRAY PAINTING

3 CHECK LIGHTING

4 REMOVE/REFIX REVERSE SENSOR

New € s:-O 760.00

New 4>eD 2ao.oo

New x\n 30.00

New 60.00

Gross Labour Cost (S$) 1,130.00

ComfortDelGro Engineering Pte Ltd/SHD4828L1201041202010:12. Not valid without Reference section.
Generated using Merimen e-Glaims !EAS

< END OF ESTIMATES >

BJLtf\ 
qE

,A%,;*c>"n(

lW-:
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction-gen_docview&caseid=933521&doctype=REPEST&corole=1&C... 3/3



412012020 Reparrer Estimates

TP !NSURER:
CTPL

Singapore

ComfortDelGro Engineering Pte Ltd rco.n"g.r.ro:1ee506048W)
59 Loyang Drive

Singapore 508969
Tel: 6214 8300

Tokio Marine lnsurance Singapore Ltd (HO)

PARTICULARS OF GLAIM
Claim Type:
Policy No:

Vehicle Reg. No.:
Party At Fault:

THIRD PARTY

SHD4828L
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

18t04t2020
YES

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount.
Total Loss?
Est. Duration of Repair
(dav)

HYUNDAI IONIQ HYBRID, 1.6 GLS
Dcr (A)

BLUE
G4LEKU4OO812
46411 KM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

19112t2019

GOOD
KMHC851 CVLUl 87555

20.00 %
NO

3

Present Location: CoMFoRTDELGRO ENGTNEERTNG pTE LTD (LOYANG)

jcosr oF cLAtMS Amount!
Parts
Miscellaneous ltems
Labour
Paintwork Labour
lowrng

1,466.00
11.00

1 ,130.00
0.00

0.00

Gross Total (S$)

+ csT 7.00% (s$)

Nett Amount (S$)

2,607.00

182.49

2,789.49

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims lnternet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=933521 &doctype=REpEST&corole=1&C. . . 1ls



COHFOAY ?RAHSPOE?A?:O}T P?g IYD
7 01004 5

383 $XIq MISG SRTI/E
$ingapore $IHGAPORE 5757L7
65508?55 

ro)

Scmfort*e{&ro *aryrraeerins p€* &*td
205 Braddeil Road SingaFo.e 579701
Maialine + 65 6383 6?80 Facsimile + 65 S28Lr 9755
W*rkshops
59 Loyan$ Driv6 Singapore 508969 24 Secoko L,oap Stngapore 758156
383 Sin h4ixg Drive Singapcre 57571 7 7 Sungei Kadut VVay S:ngapore 728791
.ils Pandair Rcad Singapore 609286 5gi )'lshurt,ncl5i,.el Park 4 Srrcapore 7687::

Date/?1m$1ub'm:g.l*.?'"SffS 0g:39 paEe : L

"r&ffi Semm Sal-es srder: JC No.: 308394521

JOB IESCRIPT|ON

DESCRIP?IO$

CcnTtToRTMELGRO
EncinrrERN6

A rirembar of ConnronrDrlcnE

Team: gnC Ae,*air ?Ftctffi)l
STOMEB

/MS

STOMER NO.

DRTSS

-. (H)

1D\

;COUNT CARD NO-

Accident Bate: 3.8.04 " 20?0
I{A:rUHg : 3F l-8 . 04 .2020

SIHCI TABOR *ODE

YRoFMANfg ,Lz.zai-g
cHASSrs "ffic* nrcrmu:.azss

:CK=D & PASSED OUT BY

SERVICE ADViSOR CUSTOMTR'S SIGhJATURE

rwledgement Slip

sHD4828t

ol Service Advisor

returned io Service Reception upon collection

Signature/Date

Vehicie No
st{D48?8t



MCD620042608 / ComfortDe!Gro Englneering Pte Ltd - Loyang
ENTRY DATE & TlllE: 18/04/2020 1 1:36
SUBMITTED BY Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Iiab lity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pad of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for
archtving 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 available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

181041202011:36

1810412020 06:15

NEW BRIDGE RD X OUTRAM RD NEAR DORSET HOTEL

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile 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 vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD4828L

COMFORT TRANSPORTATION PTE LTD

1XXXXXB21 R

FLEETSAFETY@CDGETAXI.COM.SG

oFFtcE-65508768

HYUNDAI

toNto

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D.1 BO88936MFSH

NG THAI ENG

SXXXX1 31J

2011211951

OUTDOOR

17 t0811973

46 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-8282691 3

NOEMAIL

Page 1 of 23



Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sufface

,Oth6rlnflrmatiOA ',": :..: : . :: ':.' ' ":' :" ' ,

Was any foreign vehicle involved in this accidenP

Number of vehicles (including own vehicle)
involved 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?

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

Number of 
.fassengers 

(lnl.luding Drivgr) . ,. 
.:

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes.aqainst whom?

Cirairi,ii3lani:es. gf, Aeeidg$:';,,',:, ;,.',;; ;.,,
REFER POLICE REPORT NO: T/2020041812008

.,i.

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 114 BUKIT PURMEI ROAD
#07-233

0901 14

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

a

YES

NO

YES

NO

1

YES

CHANGI N,P.C

ROAD: I SIMEI STREET 2 . POSTCODE:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES

52e914, COUNTRY

NO

Vehicle Registration Number

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SLPl 948H

PRIVATE CAR

HEANG WENG LUN

93381 405

Page 2 of 23



lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

FRONT

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

STRAIN AND NUMBNESS ON LIMBS

SHD4828L

YES

NO

Page 3 of 23



Sketch Plan Pg. 1

{&EryEffiTANT-NPTqgE

1. Please repod coa'rgctf.y the detalls of the accident to speed up the claims process_

z_ This Form inust be cam0ptqted bv the Foiipy$elds{_agd&s.$eA+*&Eeq8Eesq Eqlver.

3- lnformation provided must be as tr$..tE.W a$d- asqlrra.te as o_o,$$b.&. Any wilful misrepresentatjon or withholding of material
faei:s rnay allow insurance companies io repudiate potricy li,ahi.li.{}r.

4- The issue and acceptance of this Form by insurance companies is no{ an admission of policy liability on the part of the
insurance companies.

5, "qnv f:a{se g'qp@r.$jns s$av tbe refefreS to-fhqPsnice for irurest[g.q{iom.

6. The report wjll be forwarded by the insui-€rs ors the GIA Records Man.agement Centre esiablished by the General Insurance
Associalion ef $ingapcre (GIA) for archiving and thai copies of this repod witl for a fee be made avaiiable upon appiication by
in{eiested parties.

7. tsy the (oclgemeni of thls report to the insurers, you hereby consent to the archiving of ihis reporl at the centre and to copies of
the report being rnade availalJle a;iioresaid.

8. Conse*t r.gmder the r?ersorra! Data Pnoteetiom Act (FDFA)

i understand, acknowledge, agree and consent that:

(a) My insurer, my workshop afld the General lnsurance Associaiion of Singapore ("G[4") maylare permitted to co]iect, use,
disclose andlor process my personal daia/personal information setout in this iforr.n] and any oilrer personal information
provided by me or possessed by my insur"er (coll.ectively the "Flersenan irlfoe.B?Etiom") and disclose and transfei- such
Personal lnformation to all insui'er(s) who have insured rrehicle(s) involved in this accident (ail insurer(s) who have insured
irehicle(s) involved in this accident shall be coliectively referred to as the "[rasulrers"), the insurers' lawyers/law firms, the
ft4cneJary A{-rtho:-i{,,v of Singapore and a"\J i'elevant goveri]}rent agencv/authoritv {sr-ich as ihe ociice). for. the pur"oose(s) of:

\./ r,eirr.!,!,9...,,J/vr us5,,iry e;;1,. !,.J.J,ar,,,J i;i;iuJ.,rv !.is JcL!,s,rrcrii vr u,=;,r;,ii' ' 
invesigatir"ns reraii.ng io the claims; 

G' 'u o' rv 
' 
rcu';:ci v

(ii) investigating the accident and/or my claims;

(iii) ear-i;;;rrg Oi i. arid;IOr" deaiirrg wiih .i-;y ilisi, u,jiiors or iespi,ndilg i, arr1, siqii.;!as by ;i-ie;

,,..i 1JlIi6;-^r^.-i-^;i;j ':ciriltili3!-l:-rg 11''?r 3;4iff3 ii:lciiclng itie mel:::.lE :; cc:-;c:pcnience. gialc;'r;c;is, il-:.,.o:ces. iepc,-is o.- iici,ueu :c
rne,which could involve disclosure of ce*ain personal Caia aboui me io bring about delivery of the same as weii as on
ihe erternal cover of envelopes/mail packaqes); and/or

(v) complying with applicatlle law in adntinistering, processing, handling and/or deaiing with my claims. (collectivety ihe
"Falrposes")

(b) all insure(s) vrrho have insured vehicle(s) inrrohred in this accideni and the lnsurers' lawyers/law fii-nrs, may/are permitted to
cofiect, use, disclose and/or orocess my Personal lnformation for one or more of the above purposes; and

(c) rny Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their ihjrd pady seruice providers or
agents (includ;ng iheir lawyers/law firms), which may be sitecJ outisde of Singapore, for one oi more of ihe above
Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of frauci detection,
inv"estigal,on and !'nanagement in presert and ali future clalms.

(e) the information so coliected under (d) above may be shared/disclosed:

(i) to ail lnsurers and/or any other third parties that assist in evaluating, investigation, controliing or managing fraud,
regulators, iavv enforcement and government agencies as reasonably required for ihe purposes stated, op

(ii) for complying with requirements under any regulations, laws or court orders.

Poticyholder's Signature
Date & Time: {lf driver is not the policyholder)

Date & Iime:

Reporting Centre Personnef's Signature
Name:
NRIC/FIN No.:

1

Page 4 of 23



Sketch Plan Pg.2
-

, I : i i : i i : i---|-*i-*l--.:-"--"i--: -i-'i-'"--L'"--"i-''-i"i----r-"i"-''i'

::i

TWN-;.i!;t:' 
, 

- 
,- 

--; - -t'- *:'*:

DESCRI.BE CSRCUflJESTA&E'GES OF T'g{E ACCflDENT

'.)!.,':ijij.,:;.,:]'i]i:i:.|:j;':-::.!i:];

{?:n

EEGLARAT'flON

We deciare the foregoing particulars are true in every respeci.

Policyholdeds Signature
Date & Time:

Driver's Signature
(lf driver is noi the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:

,'.,

Page 5 of 23
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Sketch Plan Pg.3
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Sketch Plan Pg.4

s${$Apffif,H
PflI-ICH Ffrffi{X

Police Station Of Origin.
Changi N.P.C
9 Simei Street 2 SINGAPORE 5299'14

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
18t04DA2010'.08

ililililllllilillilllllllllilllilllillllilillililil lilffi lilil lllil lffi |il1|il
Tt202A041B|Z1AB

l of 3

Reporl No. f D020441B|2A0B

Station Diary No :

11
Vide Reporl No.:

lnformant's Farticu larg
Name of lnformant:
NG THAI ENG

lD Type / lD No.:
NRIC NO / S0'155131J

Nationality:
SINGAPORE CITIZEN

Sex:
Male

Race:
Chinese
Occupation:
Taxi driver

Driving Licence lnformation:
Class: 28,2A,2,3

Address:
APT BLK 114 BUKIT PURMEI ROAD #07-233 SINGAPORE

1

Contact No.:
Home/Office: 828269'13 Mobile:

Email:

Type of Informant:
Driver

lnstitution i School Name:

Date of Ex

Date of Birth:
2011211951

ial lnformation of the Acqlllgq!
Type of Location:
Straight RoadType of

Accident:

Location:
Along Road I
NEW BRIDGE ROAD
OUTRAM ROAD
NEAR TO DORSET HOTEL

Road Speed Limit:Road Surface:

Traffic Volume:Traffic Control:
Not Controlled

Traffic Flow:
Two Way

Anyone conveyed by
ambulance:
No

Type of Collision:
Between Moving Vehicles - Head To Rear

Details of Vehicle I

SLP1948H

Details of ,Person Involved
Anv Pedestrian lnvolved: No

Use of Pedestrian Crossing: NANo. of Pedestrians lnjured: NIL

Page 7 of 23



StrcsApt}ilE
FSLIff FIIRTE

Police Station Of Origin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan Pg.5

CONTINUATION OF REPORT

lililfl lilll ililllilllillllllllillllllillllillllillllllll iil lllfl lilllllilllil llil
Tt2020041812008

2of3

Report No. T 12020041 B I 2008

Driver
Name NG THAI ENG lD No. s0155'131J

Reiated Vehicle SHD4B28L (Car) Contact No. 82826913

Hospital/Clinic Y M CHAN CLINIC & SURGERY CIass of
Driving
Licence &
Expiry Date

Class: 28,24,2,3
Date of Expiry: NIL

Date Treatment 18t0412020 Date Discharqe NIL
No. of Davs sranted Medical Leave I 05 Deoree of lniurv NIL

Name CHEANG WENG LUN lD No. s88400812

Related Vehicle NIL Contact No 9338 1 405

Hospita!/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs qranted Medical Leave I NIL Deqree of lniurv NIL

Brief Detai[s.
On 18fi412020, at around 061Shrs, I was driving my taxi (SHD4828L) along New Bridge Road on lane 4

of the four lanes road. I noticed that the traffic light ahead were amber and as such, I slowed down
gradually. Out of a sudden, I felt an impact from the rear of my vehicie. Another car (SLP1948H) had

collided onto the rear of my taxi.

After regaining my composure. I alighted from my car and met up with the other driver. He kept
apologizing to me. We exchanged particulars and decided to move off thereafter so as to not cause
further congestion. I noted that my taxi's rear bumper sustained scratches and a slight dent. My taxi's rear

bonnet was also misaligned due to the impact.

After the accident, I resumed with my errands. Shortly after, I felt discomfoft (strain and numbness) on

different part of my limbs and hence, went to consult a doctor at Y M Chan Clinic & Surgery and was
given 5 days of Medical Leave.

My in-car camera only record footages from the front sight.

Page 8 of 23



ffiNfiAPffiHH
Ptr{-ICtr TffHfrffi

Police Station Of Origin:
Changi N P.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan Pg.6

CONTINUATION OF REPORT

ffitffitilil1 1IilIIil Itil1lilililtililtfl ilil] ilil flil ililil 1flil lillltilliilll]ilt
1t20200418t2008

3of3

Report No. T 12020441 B l20AB

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report nuryber as reference.

Signature Of Officer Recording eport
GI
Sgt 2 TYLER LIM Sl HAO

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP / AEIT /

Signature Of lnformant.

Dateffime:
18t}4t2020 10'.08

Classificaiion Of Case:

SIANG YITING, S
Contact No,: 6547641

Authentication Stamp .-//
NP1 68

Page I of 23



> Backto OneMotoring

E nq u i re PAR F/COE Rebate f or Registe red Veh icl e
Vehicle Owner Particulars
Owner lDType: Company

OwnerlD: 821R

Vehicle Details
Vehicle No.: SHE482BL

Vehicle to be Exported: No

lntended kregistration Date: 2A Apr 2O2A

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV FL 1.6 DCT

PrimaryColotrr: Blue

Manufacturing Year: 2019

Engine No.: C'4LEKU4O0812

Chassis No.: KMHC851CVLU187555

Maximum Power Output 103.5 kW (138 bhp)

Open MarketValue: $25,351.00

Original Registration Date: t9Dec2Q19

First Registration Date !9Dec2A19
TransferCount: O

ActualARFPaid: $72,492.W
lntended PARF Rebate Details
PARF Elieibility: Yes

PARF Eligibility Expiry Date: 18Dec2O27

PARF RebateArnount: $9,369.00
lntended COE Rebate Detalls
COE Expiry Date 18Dec2O27

COE Category: A - Car up to 1500cc & 97kW (13obhp)

COE PeriodUears): I
PQP Paid: $25,581m
COE RebateAmount: $24,492.W

TotalRebateAmount $33,85:-OO
Message
Please notethat the 8-year COE forthisvehicle cannot befurther renetrved. Thevehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan {if applicable), whichever is earlier.

The information contained herein is correct as at 2O Apr 2020

OK


