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k ASSIGNMENT

From: Dale: ___ | VehNo E‘_&:_}!(_}_P_____ YrRegn: _’&———t ! NV -—

Es.lmas_:lzc-:-st_-._w_ T Type: M.Cat | M.Cycle / Bus | Van [ Lorty [. Taxil Prime Maver/
Y TP J WS [ TP RES | OD.RES / EVA 1INV [ MV Truck | Trailer or _—

¢ Inspect Vehidle No: _‘Zﬂ}ﬂf_&{_[} P Make: b\lW'&Ul 6&“% C&LS‘ <>L ‘f’aﬁ

al Workshop s __ Q’{U&_&W%GW Colaur s A/C:  Insured[StdNIINA

i A #Mm _O'W Sp. peqdmg QL’}ﬂ( TiRadio: Insured | StdJ NI/ NA
tasured: Eng/No: :

Petioy No CMNo: NN )iTq Kl\pl/mbf,f"'l :

Claims No. Gen. Cond: Goodl@Poor!Bumt

Sum tnsured: Excess: :[(?Dp, Steering: tp6rdey [ Jammed | Leaked | Burnt or

(Client's Record) E Brake: Morder/Jammed/ Leaked | Burrit or
Make of Veh: - ’ Modi: Nil l@ | STD AIRim or

o TyreSize:  F: 2.’})3’}@;2 (&

{Policy Condition) R - o

Remark: The veh had commenced its | ws | OIS | |BS/DUN/EXNOVAIGY /FS [ LIZA I MIC | ORTSU [ PR SUTI
repair at the time of inspection. ToY0 [ YO
g2l. or Market Value: | O’),\f\ Front ' Rear
DAC AccidertRoott  Consistent?: YesorNo R/Sal mm  REd .
GA [ PR Seen: ' Consistent? : YesorNo - L/Bal. mm uBal. om
Est. Repairs: days Res.: Yes or No D.OA. f4104 1000 DOL  »aloghaw
Lum Sum: % - 3 Val.: Yes or No Survey held at 011% g_ MR‘\E %
CA IF@J £P. | 24 HRS Des. of Damagas@ Rear | O/S | NI [ UIC | Roof'.c;zlér
Vehicle: IN/OUT

Oall o TerECR Cloiiaclod; The UIC | Chassls frame | Body Structure aifected dus to collision.
Cewe/Time | Action/Instruction
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Ciantef Tang, Fllo Rubuin o7 T Hat
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] Foprmtf el e | Tech. nvs (3 )| <t T
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ol Veh:

iy Con
rk: The

' CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE
1 ' : Fax: 65691056 MITSUBISHI
‘YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: MOTORS
/ TIMATE ¢ MR BEHLLX
/Co Reg No : 197701469G ES .GSI' Reg No : MR-8
/ Invoice Name & Address Owner Name & Vehicle Info
f x Pacific Insurance Pte Cust No/Name  KCVO1710/LIM JOO YONG
ﬂg Asia Paciic in ' Reg No/Reg Date SMR3113P / 18/11/201
MOTOR CLAIM DEPT Date In/Mileage / 0
78 SHENTON WAY #08-16 Chassis No JMAXTGK 1WLZ000609
giﬁsﬁgcﬂk?lg%m Engine No 4BA0HB0394
Contact No 6419 1892 Make/Model MIT/ECLIPSE CROSS 1.5 T/C STYLE SR
Colour/Trim D00 LIGHTNING BLUE / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 24/09/2020/ 16:26 QuD 247 / DonBong 57754
Description of Goods / Services Qty  UnitPrice Disc% Amount -
E PNT88000 £ @4 XL qQov ?ao’.oo
RENEW ACCIDENT DAMAGED PARTS ON FRONT SUPPORT PANEL,
FRONT BUMPER‘FACE, RH FRONT FENDER, REPAIR RH FRONT DOOR P
E PNT88000 60.00/
REMOVE AND INSTALL PARKING ASSIST q
E PNT88000 7 100.00
REMOVE AND INSTALL A/CON CONDENSER AND RADIATOR
TO FACILITATE REPAIR WORK q
A 55900099 ' 80.00

TOP UP AIR CON GAS AND CHECK A/CON SYSTEM

E PNT98000 /s
PAINT WORK SPRAY FRONT SU@E RONT/BUMRE : P30 K%
RH FRONT FENDER, LH FRONTTFENDERT RAERONT|D0O _
AND AFFECTED PORTION _ :

i

M SUNDRY ?4 80.00
PERFORM RUST PREVENTION
A 54900099 30.00 1
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
M SUNDRY )<30-00
APPLY BODY SEALANT
A 10028901 120.00, 1~
T0 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 50.09/'
SUPPLY FRONT NUMBER PLATE WITH FRAME M ~
M SUNDRY w 00
SUNDRTES =
l:‘ i:L.HEADLAHP SUPT,UPR RH - _, 1.00 59.00 23.00 45.43
NEL,HEADLAMP SUPPORT,UPR ™ 1.00 171.00 23.00 131.67
M PNL,HEADLAMP SUPT,UPR LH 72
7 1.00 59.00 23.00 45.43
M PANEL,HEADLAMP SUPPORT,LWR
i WF 1.00 219.00 23.00 168.63
ANEL,AIR GUIDE SIDE,RH 7 1.00 82.00 23.00 63.14
M PANEL,AIR GUIDE SIOE,LH7 i ) ; )
JLH L 1.00 82.00 23.00 63.14

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of
quote. This is a comput
Estimated costs quoted are excluding GST. We would mention that the abE:e.:s?T::::t:: :::::e::.
any additional parts or labour which may be required after repair work has commenced. Occasiona
after work has started and needed for repairs or replacement ¢
deposit of 50% of the above estimate {s payable before cu-nw'
ncement of th 3

cheque. You must also agree to pay full amount for renewal of the w i Pciaeat bl et
the rubber seal or other repair requiring the removal of the windscreen.

no signature is required.

our initial inspection and does not include
11y worn or damaged parts are discovered
However, should this occur, we would advise you. Please be informed that a

. this may be made in cash, credit card or
indscreen in the event of inadvertent breakage in the course of renewing
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; @@ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *

PANDAN GARDENS CUSTOMER SERVICE CENTRE

; _ MITSUBISHI
_f'ﬁYcLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
/
ESTIMATE GST Reg No : MR-8500111-X
/' Co Reg No : 197701469G T ST
f Invoice Name & Address Owner Name ehicle
: { Pte Cust No/Name KCV01710/LIM JOO YONG
ﬁg Asia Pacific Insurance . Reg No/Reg Date SMR3LLIP / 18/11/201
MOTOR CLAIM DEPT Date In/Mileage / 0
78 SHENTON WAY #08-16 Chassis No JMAXTGK 1WLZ000609
AlG BUIL”‘g‘;glzo Engine No 4B40HBO394 |
SINGAPORE '
Contact No 6419 1892 Make/Model MIT/ECLIPSE CROSS 1.5 T/C STYL_E SR
Colour/Trim DOO LIGHTNING BLUE / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008  Credit 24/09/2020/ 16:26  QUD 247 / DonBong 57754
H H 9,
Description of Goods / Services Qty _ Unit Price g;s‘;g' Am"s‘;';‘ —
Y,A/C REFRIGE “ 1.00 701.00 23. .
: EEEDENSEE '5.;5 ¢ 1.00 26.00 23.00 20.02
M COVER,FR BUMPER GRILLE | 1.00 302.00 23.00 232.5;
M GRILLE ASSY,RADIATOR ? - 100~ 484,00 23.00 372.6
M CLIP,FR BUMPER A& .~ LKK Auto Consultarts hence notdy 10,00 4,00 23.00 30.80
M BRKT,F/BMPR T/SIG LAMP,LH ? the Repairer of the following: 1.00 17.00 23.00 13.09
M BRKT,F/BMPR T/SIG LAMP,RH 7 'TOFeSuweyhe{.)rc',jl'.ers..'ﬂyP""-"‘".? 1.00 17.00 23.00 13.09
M FACE,FR BUMPER &z ~ ) » To display damaged pan(s) duing r2sunve/ 3 09 | 714,00 23.00 549.78
M COVER,FR BUMPER Cud < »Partsprces aresubjecttocorfirmation. 3 99 | 380.00 23.00 292.60
M EXTENSION,FR BUWPER SC& 7/ gy suvey foon s Wou 9= 1,00 | 317.00 23.00 24409
M LH GARNISH,FR BUMPER SIDE €A i w et 00 214.00 23.00 164.78
M RH GARNISH,FR BUMPER SIDE ¢/~ G:} sybiedl b fihd P - s :: 214.00 23.00 164.78
M LH GARNISH,FR BUMPER SIDE 7, - 1.0 73.00 23.00 56.21
M RH GARNISH,FR BUMPER SIDE QD chpdyletiged .60~ 77.00 23.00 59.29
M REINFORCEMENT,FR BUMPER 4 Signature: 1.00 552.00 23.00 425.04
M BAR,FR BUMPER GUARD 7, - Date: 1.00 100.00 23.00 77.00
M BRACKET,FR BUMPER SIDE,LH - T.00 18.00 23.00 13.86
M BRACKET,FR BUMPER SIDE,RH 4 7 1.00 18.00 23.00 13.86
M LH CTR SENSOR,FWD DISTANCE WARNIN h‘*y v 1.00 329.00 23.00 253.33
M RH CTR SENSOR,FWD DISTANCE WARNIN * LZdos s 1.00 329.00 23.00 253.33
M LH SENSOR,CORNER CLEARANCE Y. 1.00 329.00 23.00 253.33
M RH SENSOR,CORNER %LEARANCE AL 1.00 329.00 23.00 253.33
" MEDLAR AL - 1.00 1976.00 23.00 1521.52
M HEADLAMP ASSY,RH Cr*~ . 1.00 1976.00 23.00 1521.52
: LAMP A,T/SIG & FOG,FR LH‘I’( 1.00 506.00 23.00 389.62
LAMP A,T/SIG & FOG,FR RH 7 1.00 506,00 23.00 389.62
M FRONT BUMPER GARNISH ™ 1.00 384.00 23.00 295.68
——— ‘? - - - .
: M FRONT CORNER EXTENSION 7,
ted Co 1.00 238.00 23.00 183.26
M FENDER,FR RH MegeiVv™
Bk M PAD,FR FENOER? %‘/ Swoly 1% 599.00 23.00 461.23
- ' : SURVEYOR NAME : Y 100 57.00 23.00 43.89
nect Ve
SURVEYOR SIGNATURE :
k i
o 2 dﬂ\vam Q0w
_M Confirm & accepted by DAIE: “b
3 REMARKS : : !‘) e .
=T - e s .
No. A0 [ercess i T 2%65¥ on  14620.38 1023.43
. (éli‘-n/% l)lf"* u.* Total Payable 15,643.81
sured: Ruthor{zed signatory and company stamp
i - Validity of thi
s Recor E:t'-mtidﬁcottsiq:::l:a::::lt:u:::; E;?‘ ::‘:D::dﬂ::::;olh:: :‘ 3 computer generated document, no signature is required.
[Veh: any additional parts or labour which may be required after re.ai"‘e above estimate 15 based on our initial inspection and does not include
v= after work has started and needed for repairs or replacement Pu T work has comnenced. Occasionally worn or damaged parts are discovered
deposit of 50% of the above estimate is payable before co«ne;\ce::::.;;‘ :::ul:r:“:a““:'f“ A asyIseaou, Plwase be. IeTonied Shat e
cheque. You must also agree to pay full amount for renewal of the windscreen 1n-they:::nt :; ::::v::{l:: ::::k:;c::h;h:r::::s:.:g ::neuing

y Conditio the rubber seal or other repair requiring the removal of the windscreen.
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£C620083310 / Cycle & Carrlage Automolive Pts Ltd - Pand, Gardens
NTRY DATE & TIME: 24/09/2020 16:14 ’ g

UBMITTED BY: Mabel Tan Shish Yuen
;—"‘ SINGAPORE ACCIDENT STATEMENT
/ IMPORTANT NOTICE

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

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

i 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
,_/f repudiate policy liability.

f

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance companles.
5. Any false reperting 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 Insurance Assaclation of Singapare (GIA) for
archiving and thal 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.
= AC CIDENT: STATE VI E N T 10
Date Of Report 24/09/2020 16:14
Date Of Accident 24/09/2020 07:30
Exact Location Of Accident PIE 600M BEFORE EUNOS LINK EXIT
Country/State of Loss SINGAPORE
S S SRR : U T S35 OF OVN VE HICLE - e s s i S i i e
Vehicle Registration Number SMR3113P
Insured/Policyholder
Name Of Registered Owner LIM JOO YONG
NRIC No SXXXXT10F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97380628
Alternative Phone No OTHERS-97770628
Vehicle Particulars
Manufacturer MITSUBISHI
Model ECLIPSE CROSS-1.5 CVT S/R (A)
Exact Purpose for which vehicle was being used at PERSONAL USE
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?
If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900247717

Cover Note Number

Driver

Name of Driver LIM JUN AN,LESTER

NRIC No SXXXX075D

Date Of Birth 25/11/1995

Occupation INDOOR

Date Of Driving Pass 04/02/2016

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97770628

Fax Number
Contact Number

EMail Address LESTERLIM.JA@GMAIL.COM

Page 1 of 55
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litio.

veh

/pddress BLK 213 JURONG EAST STREET 21 #08-287
postcode 600213

~ was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions JUST AFTER RAIN/LIGHT DRIZZLE
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

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

1 ha\{g been approacljed by ur_wknown 'person(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
—————————— DETAILS OF OTHER VEHICLE PROPERTY 1
Venhicle Registration Number SKL2327B

Vehicle Make/Model/Colour MERCEDES/C-200/SILVER

Details Of Properties 2ND CAR

Vehicle Category PRIVATE CAR
Name of Driver LEE TONG LENG
NRIC/Passport Number SXXXX942B
Contact Number 91792339
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S G o sy
+DETAILS OF OTHER VEMICLE PROPERTY e e ey
Vehicle Registration Number SJX3114R

Page 2 of 55
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ghicle Make/Model/Colour
petails Of Properties
yehicle Category
name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

TOYOTA/COROLLA ALTIS/BRONZE
1ST CAR

PRIVATE CAR

VELOO S/O SUPPIAH

SXXXX151E

97304051



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as \ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to tepudiate policy Hability.

The tssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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
imerested partwes.

~1

+ By the lodgmant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repont being rmade available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,

gisclose and/or process my personal 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 disciose and transfer such
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 collectively 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 purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{#} Investigating the accident and/or my claims;
{i}carrying out and/or dealing with my instructions of respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o 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 faw in administering, processing, handling and/or dealing with my daims.{colectively the
“Purposes”)

(b} all insurer(s} wha have insured vehiclels) Involved in this accident and the tnsurers’ tawyers/law firms, may/are permitted

to coliect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(c) my Personal iInformation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(g} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

le) theinformation so coltected under {d} atove may be shared / disclosed;
(1) toallinsurers and/or any other third parties that assist In evalu

ating, investigating, controlling or managing fraud,
regulators, law enforcement and government

idgencies as reasonably required for the purposes stated, ar
(4} for complying with requirements under any regulations, laws or court orders,

-

# .li 4

e o Fg

Policyholder's Signmture Iurn.-!erTs Slgnatm;

Date & Time; (11 driver 15 not the policyholder)
Date & Tune: s \1 “g

Reporung Centre Personnel's Signature
Name:
LTI NRIC/FIN No.:
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SKETCH PLAN _
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DECLARATION
/We dectare the loregoing particulars are true In every respect.
f 1
|
T.“ r‘ I
" A :
Polcyholder's Signature  Driver's Sog T
yholder’s Signature Drives's Signature Reporting Centre Pervonned’s Signature
Date & Time, Qf driver is not the policyholder) Name: "
Date & Time:; NRIC/FIN MNo.;
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ol = & ot A 2D PROTECTOR © A TE VEHICLE
Jjame of Pollcyholder : LIM JOO YONG Vehicle No. : SMR3113P
seriod of Insurance : 18 Nov 2019 To 17 Nov 2021 Policy No. : 1800247717
sngi"" No. : 4B40HB0394 EndorsementNo. :
chassis No. : JMAXTGK1WLZ000609 Issued Date : 21 Nov 2019

ABOUT _ e
Make/Model : MITSUBISHI Eclipse Cross 1.5 : ) 3
Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
&) The Policyholder
b) Any other person who ls driving on the Policyholder's order or with hisfher parmission.

This Policy will indemnity the Policyholder or any authofised driver only if helshe mests the specified age condition.

o o I

You have to pey en additional sum of $3,000 es "Young and/or Inexperienced Driver Excess” ("YIDR"}if You are or Your Authorised Driver { ar ) is under the age of 23 andor has less
than 2 years' driving

Age Condition : All Age Condition

Limitation as to use*

Use only for social, ic and ph P and for the Policyholder's business,

e in connection with any trade or
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, rellability trial or speed-lesting, the carriage of goods other than sampl
business of use for any purpose in connection with Motor Trade.

Lassoste*lschc-‘laOOcc —
L dersd by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transp Act, 18867 (| ) and ransport
l [Nnmdmenu At 2018, ara not to be included under these headings.

Section 1
Fire - $0 Own Damege - $800 Theft- $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

i Named Driver and Excess (where appiicable)
LM JOO YONG - $800 (Own Damage), $800 (Flood Cover)

EC
1.Cycle & Camiage Body & Paint Centre Add: 208 Pandan Gard-ena Singuporo 609339 65684501
—_ 2. Cycle & Carmage Authonsed Service Centre (For sccid p gk claim only) Add: 330 Ubi Rd 3 Singapore 408650 67481000
' 2.Cycle & Carmsge Authorised Service Centre (For accident reporting & wi claim only) Add: 20 Leng Kee Rd Singapore 155024 64708688
ed ( 4. Cycle & Camage Authonsed Service Centre (For sccid porting & wind claim only) Add: 800 Sin Ming Ave Singapora 575733 609328000
> | W For other Approved Reporti tres/AlG Authorised Repalrers, please contact our 24-hour accldent emergency holline at +85 6338 8200, Altsrnatively, you may refer to AIG website www.alg.sg or
— AIG SG Mobile App Slmnty' mch and ﬁwnlroad *AIG SG” from [Tunes or Google Play.
ect
shop 4 = = -
2 E i IMPORTANT NOTES “55#+%

H

1

!
6
o ! I Hire Purchase Company!Employer‘a Loan: United Overseas Bank Limited
lo. IWe hereby cenify thal the policy lo which this Cenificate of Insurance relales |s lssusd in i pensal

with th gl f tha M Vehiclas(Thi Cap. 189), Part IV of
d_ E the Roed Transport Act, 1687 (Malaysiu), Ruad Tratsport (Amnendment) Act 2010 and Motor Vehicles (Third I:arty Risks) Ruul-on 13;?]'{“&?313] S PR Rrcand o o %
ired: : |
pod
s Recg ;
Jeh: )
- 0504820217 " i
! ey AlG Asia Pacific Insurance Pte. Ltd.
2 This computer generated document does not require a signature.
>onditic i 239 ALEXANDRA ROAD
he veh E SINGAPORE 158930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Sechm0;
epalra
e e et . P e om0 S

ket Valugr - At aly ———— T T e —
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1o Vehide No: 08 S A R oM MR LR AT M B
| VehldetobeExpnrted No ! et gt
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L ChesslsNos: 1o o T T T IMAXTGKIWLZ000609
_ Maximum Power Output: | el 120.0 kW (160 bhp)
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~ Original RegistrationDate: 18 Nov 2019
- FirstRegistrationDate: 18Nov2019
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PARF Rebate Amount: : 5 £22.352.00
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COE Expiry Date: HEaebes i : 17 Nov 2029 _
COECategory: | i sl B Car above 1600ccor 97RW{130bhg) TN T
. COEPeriod(Years)ir - =il i T e 0
L QPPaid L s i S40.009.00

 COERebateAmount: | - it (il nlE L i 43456100
= TotalRebateAmunt SR ! i1 35890300
The information cantmned hereinis correct as at 2? Sep 2020 :
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 Price $97,500 i P IRRR AR
Depreciation D  ¢9,640/yr " Reg Date 02- May 2019 | i
View models with similar depre e : (Byrs 7mths 2days COE Iel’t)
. Mileage 10,248 km (7.2k fyr) Manufactured %) 2019

Dereg Value (7 $51,169 as of today (change) oMV (D $26,634

COE $33,089 1T ARF 2D $29,288
Engine Cap 1,499 cc : ' Power 120.0 kW (160 bhp)
Curb Weight 1,490 kg - No.of Owners | | 1

Type of Vehicle SUV

Features

1.5L DOHC MIVEC Turbocharged Engine, Smooth 8-speed INVECS III CVT Transmission,' LED Headlamps With
LED DRL, Heads Up Display, Paddle Shifters. View specs of the Mitsubishi Eclipse Cross (2018)

Accessories

18" Original Alloy Sport Rim With Yokohama BluEarth E70 Tyres, Thinkware HD Front Recording Cam, HD
Reverse Multi Around Monitor, Driver Electric Seat
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Road Tax () $684 fyr = : i - Transmission Auto !




