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

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date: 15.07.2020

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMQ 2213X / GBD 387P ON.25.06.2020

We are the authorized repair workshop for the owner of motor vehicle no:  SMQ 2213X , which was involved
in the captioned accident with your insured vehicle no: GBD 387P . 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) $ 5,885.00
2) Loss of Rental $ 720.00
3) GIA Search Fee $ 2.00
$ 6,607.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) GIA Search Result d) Letter Authorisation , etc
¢) GIA Report f) I/C & Driving Licence
g) Insurane Certificate h)Vehicle Registration Log Card

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 you.

Yours faithfully, ‘k
Jason Tang (jason@fastéchauto.com.sg)
For Fastech Auto Pte Ltd




TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 21865
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :15.07.2020
#16-00 Springleaf Tower Vehicle No  :SMQ 2213X
Singapore 079909 Make/Model :Toyota Harrier
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :25.06.2020
Claim No
Reference : 0620 -21865
Policy No
Amount
To proceed on lump sum repair S$ 5500.00
E.&O.E. Total : S$ 5500.00
GST @ 7% : S$ 385.00
Amount Due : S$ 5885.00

X

for FASTECH AUTO PTNE LTD
All Invoices are subjected to GST




DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786
Co. Reg No: 52928467K

To: MOHAMMED ZAHEER MINHAS Invoice : DCR-2020-07-04
Date : 02.07.2020

Agreement No : 21328
Payment Terms : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SMM 3489G ( 0620-21865 ) S 720.00
Rental Period from  29.06.2020 to 02.07.2020
E.& O.E. Total S 720.00
JENNY LAW

for Dynamic Car Rental




Dynamic Car

Rental

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORFE 417883.

TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No. 52928467K

RENTAL TERMS AND CONDITIONS

No.21328

- W) ohemmedl _Zahzeg_%nhas_@.%u_é}_s:o__

ADDRESS
| 53iglap Poad #23-44

_SW.@Lﬁsﬁog

. No.
HE e MAKE WODEL:
N 34€9¢ | oEse | pETROL | E l!w:’

!

R DATE & TINE N
- 03.07-3030 @ l.2oar,
KAt DATE & TIME OUT _
oLy 29.66.20206) 9.000t7
KM TIWE USED
DRIVEN

NAMED DRIVER

Fatima  Miphas
DRIVING LICENCE NO DATE OF EXPIRY

PLACE OF ISSUE

to the THIRD PARTY DAMAGE / INJURY claims.

HOURS @88 |
| S ¥T 346 '
PASSPORT NO DATE OF ISSUE PLACE OF ISSUE 4_ DAYS @55 |
186.00 ff 130. o0
ADD MAMED DRIVER WEEKS @5
DRIVING LICENCE MO DATE OF EXPIRY PLACE OF ISSUE MONTHS B8 |
PASSPOAT NO DATE OF ISSUE PLACE OF ISSUE BY INITIALLING, RENTER SUB-TOTAL
AGREES TO PAY ADD FEE i
FOR COLLISION DAMAGES |
IMPORTANT NOTES: WAIVER (C.D.W.)
This vehicle is licenced to carry 04 passengers anly. i
Ma refund will be given for vehicle returns sarly, TOTAL RENTAL ﬁ }D 8. &
No refund will be given for period left in vehicle. —
Hirer is liable o pay first S4000 under section | & Il in any accident plus loss of earnings while damaged vehicle f
is under repair. DELIVERY FEE |
Hirer is liable 1o pay all parking fee and traflic summonses. i
Vehicle return during office hour onily. COLLECHON FEE i
Mo Service on Public Holiday and Sunday. X |
EXCEss: PER DAY  PER WEEK  PER MONTH
“Sec - Used in S'pore Only :SGD2000 g & 5 g T
"Sec I - Used in S'pore Only :SGD2000
"Sec | - Used Dutside 5'pare Only :SGD4000
“Sec Il - Used Quiside S'pare Only :SGD4000
Wiscreen Excess In S'pore; SGD100 EéF{EIEg%r%I]T f\( AH[ESI ;EE r
Wiscreen Exeess Outside $'pore: 3GD200
e FOR PERSONAL ACCI DENT
ADDITIONAL COMDITIONS: INSURANCE (F'AA,L) i
* Geographical areas: Singapore & West fialaysia. —|
* Driver must be: |
a) 18 years old and abova; |
b halding a valid relevant class of driving license. x
* Addilional Own Damage Excess of 551,000 is applicable for any named/iunnamead drivers who: FPER DAY PER WEEK PER MOMTH
| &) age 22 to 23 years old; § [ ()
| b)age 66 1o 70 years old:
¢) with driving experience of 1 year 10 less than 2 years in Singapore on the relevant classes of driving
S PREPAYMENT TOTAL CHARGE
* Additional All Claims excess of 552,000 is applicable for any named/unnamed drivers who:
a} is 18 years old to 21 years old andior oK
b) is 71 years old and above and/or i Deay,
¢} with driving experience of less than 1 year on the relevant classes of driving license.
CASH |
" Upon returning the replacement vehicle, you must ensure that ali expensive and important items 1o be |
removed away from this replacement vehicle. We/l will not be responsible for any reporting of such losses. i
RECEIPT NO. METT CHARGE |
* Hirer is liable 1o pay first $4000 under section | & Il in any accident plus loss of earning white damage vehicle — i
is under repair. |
|
1
Hirer is responsible for Additional $4,000.00 Excess AMOUNT DUE / REFUND 1

| HAVE READ THE TERMS AND CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREOF.,

SIGNED BY THE PARTIES HERETO ON THE .

i

DYNAMIG CAR RENTAL
NA

X

X Rt A Kqihtaal

RENTER'S/DRIVER'S SIGNATURE




25/06/2020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hou_rs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-20-075153
Date of Request: 25/06/2020 Your Ref No: Online Purchase
Kim Chwee Auto Pte Ltd

1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit

Singapore 417883

Dear Sir/fMadam,

Enquiry Date 25/06/2020

'Enquiry By Tang Kok Wee, Allan

(" Vehicle No. GBD387P

Accident Date 25/06/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No,
GBD387P China Taiping Insurance (Singapore) Pte. Ltd. 08/11/2019-07/11/2020 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

(is is a computer generated document and requires no signature.
i

https://singapore.merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp _geninvip&refid=2525785&CFID=73033188&CFTOKEN=c6b... 1/2




25/06/2020

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-075153
Date of Request: 25/06/2020

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

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 417883
Dear Sir/Madam,
Enquiry Date 25/06/2020
( Enquiry By Tang Kok Wee, Allan
. Vehicle No. GBD387P
Accident Date 25/06/2020
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction =dsp_geninvtp&refid=2525785&CFID=73033188&CFTOKEN=cfh
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DATE :29. 66.263°

TO : d’)‘.na Ta}]oirﬁ Insurane C g}nﬂalbm) PMe. Ldl.

RE  : ACCIDENTINVOLVING VEHICLENO. M3 11X/ 48D B3P

ALONG _Upper East Copst Rof ( June of Palm Deive)

ON 2X.06.2020

UWe, Vohammed _Zahser Mighas
of (NRIC No./ROC No.) S73lszEs 1
of. 08 g;j‘[dfo Roa #23-44 S.rgafn& 448908
owner of vehicle no. SMl 2212% in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle _ SMQ 2313y at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/payable 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,
ete. 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.

M 2 punhall
o B \ .
Signature of Owner : —F“—#ﬁ‘l—-(—d‘h—_—'?: X

Name of Owner : /Vbhamaa’ Zalmzr Minhas

udd




MVAIZ0054774 | VAC - Kaki Bukit
ENTRY DATE & TIME: 26/06/2020 16:29
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

5. Any false reporting may be referred to the Police for investig_a_ﬁon.

6. This report will be forwarded by the insurers of the GIA Records Mana

archiving 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
Country/State of Loss

ACCIDENT STATEMENT

26/06/2020 16:29

25/06/2020 09:25

UPPER EAST COAST RD(JUNC OF PALM DRIVE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experieﬁce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMQ2213X

MOHAMMED ZAHEER MINHAS
SXXXX675I

NOEMAIL

(LOCAL) +65-97269844
OTHERS-97269844

TOYOTA
HARRIER PREMIUM 2.0 CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115890111

FATIMA MINHAS
SXXXX534E

03/03/1976

INDOOR

24/05/2002

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97611522

NOEMAIL

gement Centre established by the General Insurance Association of Singapore (GIA) for

Page 1 0f 13




Address
Postcode

5 SIGLAP ROAD #23-44 MANDARIN GARDENS
448908

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg\{e_ been approacl_aed by upknown‘person(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Rageangerd NAME: : NISMA DAR

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

GENDER: : FEMALE

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED:;
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
GBD387P
TOYOTA / TOYOTA DYNA 150 MANUAL

COMMERCIAL VEHICLE
LIN HTIN KYAN
GXXXX664N

Page 2 of 13




Accident Sketch Plan

IMPORTANT NOTICE

- Information providad must ba as truthful and accurate 15 possibl

- Please repont gorractly the detsils of the actident to spesd g the ciaims process.

Thiis Forem must be completod b

Any wilful misreprasentation or vithhieiding of materisi

mmaﬂowmmmmmmmmmmm,

. The issusand acceptonce of this Formn by itvsurance companias is not an admission uf pohoy iabilioy on the part of $9 inserance

[T

anyisse reparting may be referred to the Police for Investizatio

The report will e fervarnded by the msurers of the GIA mmmummmmwmmwmmm
mmmd%amlswhrmﬂthﬂmpmofmumtﬂfnr;fmhemmmmmummmw
interasted parties,

By the lodgment of thus report to the insurers, mmmmmmmmﬂmmamemhaMmmmd
he report being made available aforesald

Consent undes the Persomal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and conssnt that:

il Myinsurer, my workshop and the General Insurance Asseciation of Singapore | "GIA") may/are permitted to collect, L,
dtistlose andfor process my personal data/personal infarmation st out in this [form] and any ather personal information
pravithed by me o poasessed by my insurer {collectively the “Personal Information™) and disclose and trander such
Personal Information 1o all ssureels) who hive insured yehiciz(s) involved in this accident fall insurer(s) whe have insurad
vehiche(s) involved i this sccident shal be collectvely referred 1o as the *Insurers™), the Insures” lawyersfiaw firms, the
Monetary Authority of Singapare and any relevant government agancy/authority (such 3s the polics), for the purpose(s)
of ¢
(it processing, handling and/or deating with my claims including the settiement of the ciaims and any necessary

ivestigations relating to the claims;

() investigating the accident andfor iy claims;
{11} earrying out and/or dealing with my instructions of responding 1o any enguiries by me;

{ivl administering my claims (including the madling of correspondence. statements, inveices, reports oe notices 1o me,
which tould imuduedlsduureduﬂmpmmldahahnmwbhmmwdauﬂmuwumw
extarcal cover of envefopes/mall packages): snd/or

{v} comphying with applicabia Law in administering, processing, handiing and/or dealng with my claims (collectively the
“Purposes”)

{b)  altingurer{s) whe kave insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permited
to collect, nu.dimnumd{nrmmmr?ermm!hwmbrmwmadmaumm.m

fe}  mw Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ¢¢
mmﬁmmkhmwﬁmhMmboshndwtﬂdtnismpomsmmamﬂmmrm

{d} myPersonal Information will also be collerted and used 0 compule claims history for the purpose of frawd detection,
investigation and management in present and all future cdlaims.

(e} the isformation so coliected undes {d) shove may be shared / disclosed:

1) 2l insurers and/or any other thied partins that assist in availatag, investigating, controlling ar rnanagirg fravd,
reguiptoss, inw enfarcsment and government agencies #sreasorably required far the purposes stated, or

i} tor complying with reguingmients under aity reguistions, taws or court orders.
IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
415933
Tek 874156687 Fax: 67422305
Fatima Minagd . N R AN
Paliyhoider's Sigeatura T DrwersSignature _} > /; /2:: Reporting Centrs Penonmals Signature
Batg & Time: (! driver i not the poficynolder Name: 3 & =
Date & Fime: NRIT/FIN Mo AU JUn gl
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION WW
FwWe declara te Taregoing particul trus in Feipert 23 Kaki Bukit #O2
cregmng pa ars are £y TEIp Singapore 415933
5 Tel: 57416697 Faw 67492305
FAtime Miata? Emall: vackb@vicom.com.sg
Palcyholder's Sgnature Driver's Sigastute 2 5/6/% Reporting Centre Parsasnel’s Signature
Date & Time: 07 driver & tt Ahe paFeyhiolden) Name: DE N SEA
Gate & Time: MG Na: T 7 e
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ll M1 4G 3:58 PM 50% @ )

Done NTUC INCOME CI_POLICY _...

(7 \Income

macie (iferent
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAC TRANSPORT [AMENDMENT] ACT, 2019 (MALAYSIA)

MUTGR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5115890111 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SMO2213%
Chassis Number  25UG0D091295
2. Namwe of Policyholder 1 MOHAMMED ZAMEER MINHAS
A, Effective Date of Insurante i 05 Feb 2020
4, Expiey Date of Insurance 1 DA Feb 2021
5, Persons or Classes of Persons entitled to drivel

{a) The Pollcyholder.
(B} Any alher person who ks driving on the Polieyholder's order of with his/her permission,
Fravided that the person driving is permitted in accordance with the licessing of cther laws of regulations to drive
the Motar Vehicle or has been 5o permitted and s not disqualilied by arder of a Court of Law of by reason of any
enattirent or regulation in that behall from driving the Motor Vehicle,
6. Limiations as 1o Usep
[a) Use for social domestic and pleasure purposes and in connection with the Pollcyhelder's business or prolession,

This Policy does not cover
la) Use for hire or reward,
[b) \ise for raong, pace-making, reliability trial or speed-testing
fe} Use for the carrlage of goods (other than samples) in connection with ary tradie or buskness,
[d) Use for any purpose in connection with the Motor Trade
B Limitatiens rendered inoperative by Section § of the Motor Vehicle {Thisd Party Risks and Compensation)
Act (Chaptier 189) and Section 95 of the Road Transpot Acl, 1987 (Malaysia), are not to be included under these

headings
EXCESS {SECTION 1) 1 S5600
EXCESS (SECTION 2} » N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 2 NAA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP P NOD
INSURE WITH COE ¢ YES
NCD PROTECTION + YES
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER 1 NO
PRIMARY DRIVER + MOHAMMED ZAHEER MINHAS
NAMED DRIVER {1) + FATIMA MINHAS
NAMED DRIVER {2 1 NJA
HIRE PURCHASE COMPANY ¢ ALFA CREDIT PTE LTD
SN INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is nsued in accordance with the prevessnns of the Matar
Vehicles (Third Party Risks ani Compensation) Act [Chagter 169) and Part IV of the Road Transport Act, 1987 [Mataysia)

Aoy o ALFA CREDIT #TE LTD (ODDOGGL 3900}
[rate of Issue 05 Feb 2020 1506 s

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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 Output;:
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:

The information contained herein is correct as at 25 Jun 2020

Singapore NRIC
6751

SMQ2213X

No

25 Jun 2020
TOYOTA

HARRIER PREMIUM 2,0 CVT
White

2016

3ZRB902478
Z5U600091295
111.0 kW {148 bhp)
$34,639.00

09 Dec 2016

09 Dec 2016

1

$35,495.00

Yes
08 Dec 2026
$26,621.00

08 Dec 2026

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

10

$53,001.00
$34,196.00
$60,817.00

OK




