¢s|cri2ovov109/RiI43

| (L§C

— e =] REF:
/m. REC. a??ﬂ*r«, L

ASSIGNMENT

From: ...  Dae ____ __ |VehNo: GBI TYKOD  YrReg: Dol M .

Estimated Cost:* Type: M.Car | M.Cycle | Bus @ | Lorry -Taxi| Prime Mover /

ob,/ TPIWSITP RES/ QD RES [ EVA 1INV MV Truck | Trailer or

To Inspect Vehicle No: h“‘)ﬁ 7%05 Make; 10\19 ™M H[p,([{ D2 %_ﬁ ce 1S "F'

at Workshop m/s _C_,g_mp,ku.- ] Colour G A/C:  InsuredStd | NIINA

o R MY T ek Sh.Reading s T/Radio: Insured | Std I NI/ NA
Insured: CTu Eng/No: -

Policy No. CINo: aowneloL33bL - .

Ctalms No. Gen. Cond: Good | Poor | Burnt

Sum Insured: Excess: 350 Steering: \fordef I Jammed | Leaked | Burnt or

(Client's Recﬁrd) : Brake: JMiorder[ Jammed [ Leaked | Bumit or

Make of Veh: Modi: /Nil){ S/Rim | STD AlRim or

_ | Tyre Size: - [Ci%'{ 641 R[<

(Policy Condition) R: -t

Remark: The veh had commenced its NS | O ||Bs @ EXNOVA [ GY | FS [ LIZA | MIC [ OHTSU [ PIR [ SUMII
repalr at the time of inspection. TOYO [ YOKO or - '
Bal. or Market Value:  — LIK ‘ Front Rear
IDAC Accident Rport Conslstent? : Yes or No R/Bdl, é i R, .
GIA | PR Seen: Consistent? : YesorNo - UBal. _mm Ugal. " om
Est Repairs: days Res: Yes or No DOA. (oY m D.OL M{@_:%Q £zo
Lum Sum: % - 3Val: Yes or No Survey held at LeULL "
CA I | REP. | 24HRS Des,omamages@'l Rear | QIS l@l uic | Rouﬁogjr
Vehicle: INJOUT

Date: Person Contacted: The UJG | Ghassls frame | Body Structure affected dus fo colision.
Date/Time | Acton /Instruction

Tepir (ot K

lump sum $38000, 20days

;\t‘,'-'.

red:25682.14:40%

Dale(Time, Flle Pass 197 ‘ : Preli, Report

“1) ‘ : Final Report
Date/Time, Fila Rebun Lo? "

2

Repegl-ormed :

Luap S [ LER (5

Add Fea:

Days Of Repalr: _20
Resurvey No. of Trip: Survey Fee: ‘
Transporalion: .
:Site Insp (§ )|_s+Rs__si
E_-J: Interview (5________:) Phiotos -
[::_I:Tech, Invs ($ )| chers ‘S
D: Wealand (F _1
e =
: POTOTAL | )
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INSURER:

Claim Type:
Policy No:
Vehicle Reg. No.:
Driver Age/Info:

TP Injury Involved?

Insured/Claimant:

Repairer Estimates

GOLDBELL

/o ENGINEERING

Industrial Vehicles.
20,000 Served. And Counting.

China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

PARTICULARS OF CLAIM

OD (OWN DAMAGE)
DMCVSN1933811900
GBJ7880D
42 | MALE

NO
AJI STAR

GOLDBELL ENGINEERING PTE LTD
10 Tuas Avenue 1B Singapore 538894
Tel: «+65 6861 0007 Fax: +65 6861 2676 (Sales)
Fax  +565 6853 0425 (Service) 465 GB5S2 1347 (Par's)
Website www goldbel ccm sg
Co Reg MNo 1980039620

Ref. No: GBJ7880D
Date of Loss: 16/08/2020
Driveable?

Party At Fault: UNKNOWN
Third Party

Involved? . (ES

Driver: KARUPPIAH SIVAMUTHU
Make/Model: TOYOTA HIACE, 2.8 D (A) Vehicle Reg. Date: 27/08/2019
Vehicle Colour: SILVER
Engine No: 1GD8416914 Chassis No: GDH2011023962
Odometer: 0 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair 50
(day)
Description of REFER TO THE CIRCUMSTANCES.
Accident/Loss
VEHICLE CURRENT AT GOLDBELL HQ 8 TUAS AVE 18 -VEHICLE
Remarks: CANNOT IGNITION ON

Present Location:

GOLDBELL ENGINEERING PTE LTD (TUAS)

COST OF CLAIMS
Parts
Miscellaneous Items
Labour

Paintwork Labour
Towing

Gross Total (S§$)
+ GST 7.00% (S$)
Nett Amount (S§)

Amount
47,296.25
1,500.00
0.00

0.00

0.00

48,796.25
3,415.74

52,211.99

This claim is handled by: BRIAN ENG KWOK LONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

nttps://singapore.merimen .com.‘cla':ms.’index.cfm?fusabox«‘-MTRclaim&fuseacﬁcn

repair at the time of Inspection,

V1 ___

=gen_docview&caseid=951986&doctype=REPEST&corole=1&C... 1/5

e ey unu-': .--wlUHlSUlF[RFSUM“



A Repairer Estimates ;

art Source: (Last Synchronised: 19 Aug 2020)

NIA TOYOTA HIACE 2.8 D (A) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

Print Code: Goldbell Engineering Pte Ltd/GBJ7880D/19/08/2020 12:25

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

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr  Amount
11 “WIPER PANEL cd / 000 000 *41250F
2 1 *FRONT PANEL hAf <~ 0.00 0.00  *262.50F
3 1 *TOYOTA FRONT PANEL EMBLEM pt. =~ 000 000  *37.50F
4 2 *FRONT PANEL HIN?E % 000  0.00 *70.00F
5 2 *CORNEL PANEL 51 7 000 000  *150.00F
6 1 *FRONT GRILLE TopP M} /~ 000 000  *100.00F
71 *FRONT GRILLE LOWER M5~ 000 000 *13750F
8 1 *FRONT GRILLE BASE 000 000  *187.50F
9 1 *FRONT GRILLE SENSOR (KIV)M[ 5 7~ 000  0.00 “F
10 1 *FRONT BUMPER A 0.00 0.00  *206.25F
1 1 *FRONT BUMPER , GRILLE (BLACK) cA4 < 000  0.00 *75.00F
12 1 *FRONT BUMPER REINFORCEMENT LOWER bf ©~ 000 000 *14375F
13 1 *FRONT BUMPER REINFORCEMENT CENTER (KIV) A 7 0.00  0.00 “F
14 2 *FRONT BUMPER FOG LAMP COVER LW -#s ~~ 000  0.00 *87.50F
1 *AIR CLEANER BOX ~ 000 000  *375.00F
16 1 *LH DOOR SIDE MIRROR Afiv b/ 000 000  *312.50F
17 1 *LH UNDERVIEW MIRROR &7 000 000  *87.50F
: 18 1 “LHDOOR L4 7~ 000 000  *687.50F
19 2 “LH DOOR HINGE 1 7~ 0.00  0.00 *87 50 F
20 1 *LH A PILLAR 1/ 000 000 *22500F
21 1 *LH DOOR STEP GARNISHA. < 000  0.00 *68.75F
22 1 “FRONT STEP PANEL (KIV) 5F~~ 0.00  0.00 "
23 1 *FRONT PILLAR STEP PANEL PILLAR(KIV) 5! 7 0.00  0.00 “F
24 1 *LH SLIDING DOOR b » 000 000  *750.00F
25 1 *FUEL FILLER CAP(KIV)SU* 0.00  0.00 “
2% 1 *AIRBAG (DRIVER) (KIV) 47 7~ 000  0.00 .
27 1 “STEERING WHEEL (KIV) Ar€f 700~ ~~ % 000 000 .
28 1 *GEAR BOX TRANSMISSION ASSY (¢4 /5 ?-Af,ﬁa . 0.00  0.00 *35625.00F
29 1 *FUEL TANK (KIV) 5f 7~ ‘ 000 0.0 i
0 2 *FUEL TANK BAND (KIV) "2 ~~ 000  0.00 ~F
31 1 *“UNDERNEATH COVER (/% 7~ 0.00 0.00 *225.00F
32 1 *DASHBOARD (LH) COVER G 2 0.00 0.00  *150.00F
33 L *REAR SUSPENSION ABSORBER %/ - 0.00 0.00  *125.00F
34 1 *REAR SUSPENSION SEAT SUB ASSY U BOLT ,LH (KIV) 4 <~ 0.00 0.00 “F
35 1 *POWER STEERING RACK (KIV) 7 0.00  0.00 ~F
, 33 ; ‘L: :SONT DOOR ENTRANCE COVER (KIV)Mey ~~ 0.00 000 *12500F
*HEADLAMP HOLDER ‘
; 38 1 “LH WIRING HARNESS (KIV) &df — 3_'33 S_‘Sﬁ 3790 :
n 39 1 *ADBLUE TANK (KIV) ToRst yd 000 000 “F
I \ Goldbell Engineering Pte Ltd/GBJ7880D/19/08/2020 12:25. Not valid without Reference section. ’
Enr h\lps:ﬂaingabcre merimen C J :: GeneratEd'—‘——USIng Merimen e-CIaims IEAS
o Ve, ‘ o daims’mdex'dm?mseboxzMTRClain‘!&fuseaclion=gen_docview&caseid=951986&doctype=REPEST&comJez 1&C... 25
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F=Franchise part.

Repairer Estimates

ty Part No. Particulars

*RR LH FENDER (KlV)LsuL /

“‘RR BUMPER o~ /~

‘RR BUMPER RETAINER .o X

*RR BUMPER STEP REINFORCEMENT -

*WHEEL CAP M(% /~

*WHEEL RIM (KIV) &f 2

*FRONT UPPER ARM %

*FRONT LOWER ARM (KIV)

“TAILGATE Lt

“TAILGATE ABSORBER (KIV) Y

*RR TAIL LAMP (78

*RR TAIL LAMP LOWER GARNISH (KIV) &4 <~ _
*RR TAIL LAMP LOWER GARNISH BRACKET (*
*FRONT SUPPORT WITH REINFORCEMENT 5f~” 5
*FRONT SUPPORT WITH REINFORCEMENT LOWER -
*RADIATOR > -

*TURBO INTERCOOLER .

*A/C CONDENSER (KIV)

*BRAKE BOOSTER 7

*BRAKE MASTER CYLINDER <%,

*RADIATOR SUPPORT (LOWER) bf_ -

*ROOF PANEL (KIV) &% Fepa.r

*ROOF TOP MOULDING COVER (KIV) A1 9 =~
*REAR TAILGATE TOYOTA EMBLEM (KIV) A2
*FRONT HEADLAMP bve

Total Parts (S$)

%Disc

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

%Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Amount

“F
*187.50 F
*37.50F
*125.00F
*300.00F
“F
*125.00F
“F
*812.50F
. F
*237.50F
“F
*45.00 F
*237.50F
*187.50 F
*737 50F
*575.00 F
*F
*612.50 F
*375.00F
*75.00 F
L
*F
“F
*1,875.00 F

47,296.25

Goldbell Engineering Pte Ltd/GBJ7880D/19/08/2020 12:25. Not valid without Reference section.

Generated using Merimen e-Claims |IEAS




Repairer Estimates
ates on Miscellaneous Items
ty Particulars

ellaneous Items
[ 1 70 KMH STICKER Aer 7~ (o 2010
8 PAX STICKER Auv 7~ /0 ;e'tﬁ
50.00"

Amount

1
/1 ACGAS ne~
4 1 BRAKEFLUID As- .~ 35.00,”
5 1 COMPANY REGISTRATION STICKER (LH DOOR) 20.00,~
6 1 FUEL (FUEL TANK) TO TOP UP 20.00~
7 5  INTERIOR ALUMINIUM SHEET SEALANT (TRANSPARENT) [0V 25000
8 5 INTERIOR ALUMINIUM SHEET SEALANT (WHITE) /O 280700
9 1 RADIATOR COOLANT Asv .~ 50.00,~"
10 1  STEERING OIL (TOP UP) 7 35.00
11 1 TRANSMISSION OIL e« = bo 20
12 4 TYRE ok 500.00
13 4 TYREVALVE A+ 7 20,00~
14 2 WINDSCREEN SEALANT ( LH SLIDING DOOR/ RR FENDER ) Aer 3% Aee — 100.00_—
5 1 WINDSCREEN SEALANT (TAILGATE ) A< JE A2 — 50.00."
1 IV bracket p 20 Sub Total (S$) 1,500.00

3. ﬁvr"‘j Crape . Q.’l%/

i

4
i
3
i
F
J

hips isingapore mernmen com/clai
miclaims/index cfm?y sebox=MTRclaim &fuseaction=gen_docview&caseid=951986&doctype=REPES T&corole=18&C a/5
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. .

IDAC Aretdenine . . -_-__—-_'_'_‘_‘—'--—.__ [




3
3

C
Su

(C
Make

(Polley Longiinm

Description
TO REMOVE AND REFIX DAMAGED PARTS, CUT, WELD,PANEL BEAT,STR

AIGHTEN & REALIGN,ETC.
TO REMOVE INSTALL RADIATOR/INTERCOOLER TO ASSIST REPAIR

TO REMOVE/INSTALL/ TRANSFER INTERIOR ALUMINIUM SHEET TO

ASSIST REPAIR
TO REMOVE AND INSTALL GEARBOX ASSY /FMLW_

TO REALIGN/REMOVE / INSTALL REAR LEAF SPRING/ ABSORBER
TO REMOVE INSTALL FRONT UPPER ARM AND LOWER ARM ASSY (LEFT

[RIGHT)
TO REMOVE AND INSTALL POWER STEERING RACK

SUNDRIES

TO TRANSFER FRONT
DOOR COMPARTMENT/WINDOW GLASS/REGULATOR /LOCK MECHANIS

M.ETC
TO TRANSFER SLIDING
DOOR COMPARTMENT/WINDOW GLASS/REGULATOR JLOCK MECHANIS

M.ETC
TO TRANSFER REAR
DOOR COMPARTMENT/WINDOW GLASS/REGULATOR JLOCK MECHANIS

M.ETC
TO REMOVE AND INSTALL 4 TYRE AND WHEEL BALANCING. TO CHECK

CONDITION
TO CARRY OUT WHEEL ALIGNMENT

TO REMOVE & REFIX BRAKE BOOSTER/MASTER CYLINDER AND

PIPE ASSY AND TO CHECK FUNCTION
TO REMOVE AND REFIT LH DOOR/SLIDING DOOR/TAILGATE

TO CHECK FOR AND RECTIFY WIRING FAULTS,TO CONDUCT DIAGNOSTIC

S CHECK
TO REMOVE AND REFIX FRONT DASHBOARD

TO REMOVE AND REFIX AIRCON SYSTEM AND TOP UP GAS. TO CHECK F

UNCTION
TO APPLY TUFF COAT

TO APPLY UNDERCARRIAGE ANTI RUST PROOFING
TO REMOVE AND REFIX FRONT WINDSCREEN

TO REMOVE AND REFIX FRONT DASHBOARD

TO PUTTY, CLEAN,SPRAY PAINT AND POLISH,ETC

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey belore/afler spray painting

» To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

* Third pany survey is on a "Without Prejudice” basis
* No illegal modilicalion(s) Is allowed

. Supphamenlaryr tem(s) mu
. st be resurveyed an
I8 subject to linal approval lrom Insurance an{%any

Acknowledged by Repairer
Signature:
Date:

> 30

Amount
Mm
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120060544 / Goldhall Engineering Ple Ltd - Tuas
:':I-TFV DATE & TIME: 17/08/2020 11:00
5U5M|TTED BY: Eng Kwok Long

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

-——'__‘__-_——q-— b
1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

repudiate policy llability.

3, Information provided mus! be as {ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies to

4. The Issue and acceplance of this Form by insurance companles Is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for Investigation.

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative 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 Experience
Gender
Mobile Number
Fax Number

Contact Number
I EMail Address

Ba

S TR DETAILS OF OWN VEHIC LE | S e s s e s o e s e

6. This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapara (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interesled parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the report being made available

T R s AGCIDENT §TATEMEN T o o I S

17/08/2020 11:00

16/08/2020 08:05

MPA TUAS PORT DEVELOPMENT
SINGAPORE

GBJ7880D

AJI STAR
5XXXX628C
KARAIMUTHU2006 @GMAIL.COM

OFFICE-83118478

TOYOTA
HIACE-2.8 D (A)

WORKING PURPOSE

YES

GOODS VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMCVSN1933811900

KARUPPIAH SIVAMUTHU
SXXXX274A

05/04/1978

OUTDOOR

09/11/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90617815

KARAIMUTHUZ2006@GMAIL.COM

Page 1 0f 15



postGOde

f 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
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

[ 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 to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE CIRCUMSTANCES.
Attachment(s)

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

Wwas driver an employee of the Insured's Company

BLK 922 JURONG WEST ST 92
#08-45

640922
NO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO

1
NO
NO
YES

NO

NO

YES
NO
NO



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2

3.

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to c‘ollect, uﬁs‘e,
disclose and/or process my personal data/persanal information ot out in this [form] and any other persnnal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sud"t
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims; :

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal 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, pracessing, handling and/or dealing with my claims.{collectively the
“purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lavsyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfermation so collected under (d) above may be shared / disclosed:

1) o zll insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(it} for comnplying with requirements under any regulations, laws or court orders.

Driver's Signature RepuningICEmreyPersonnel‘s Signature
(M driver 1s riot the policyholder)

Date & Time: x:fgj;mgﬂ [? /u“.}fr,’)f %‘:
‘ °t QLU

Date & Time:

Page 3 of 15




Sum |
(Clie
ake ¢

Polly
nark:

or Mar
> Aceld.
/PR §

Sketch Plan #2 Pg. 1

Shipgar
A gt _ Adggren

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Whorn T Advve  van oy Ponaf L;Lh mf/rg '—,frif
( MEeh M3 IR s'wwm’ ,,_.rufmy[,f M .-;?5;
\ “r«_@.ﬁaf 0o¢ = mmw Loreek A,,Q to Moo DILY opOim

th resf _S’f.uooo:)//‘ui ¢ a/J ﬁiﬁ ‘/7L /mmD ﬁe’%’—# 2

Von vk %’44«” el C’r,,fg "71/

Ojfﬁjﬁf/? P2 GagmeZad

DECLARATION

I/ We declare nhe faregoing particulars are true In every respect.

_ ,.-L(\ é‘& vé\ :

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the palicyholder)

Name: EAZ Kwile (owey
Date & Time: NRIC/FIN No.: 51193,,994#

Page 4 ot 15
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Accident Photo

Page 10 of 15
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 20Au 2020
p TOYOTA
" HIACE Ux 28AUTO
 White

“.viCDsd 1.5914 _____
GDH2011023962

. ".;',?'-"i';:_rl_";__'_Manimum Power.('._‘)u_
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Features

$6,870 fyr

- View models with similar depre

N.A

- N.A.

$22,777 as of today (change)

$25,502 1LY

2.754¢cc

1,800kg

- Van

5 Door Auto Unit H1ace 100% Made In And Shlpped In From Japanl 'v’lew specs nf the To,
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