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To Inspect Vehicle No: ~ SD72- SO)(

atWorkshopmis ~ C4(L& & CMN%G‘

o MMW

Insured: ML]

Veh No: SD‘Z@DK Yr Regn; M o

Type: WC4rJ M.Cycle ! Bus [ Van | Lorry . Taxi/ Prime Mover /

Truck | Trailer or .
wae: KA oeRAmD |-LCAYSK e [SAU
Colour bt AC:  Insured/Std INtINA

SpReadng [ 32D TIRadlo: Insured / Std / NI / NA

Eng/No:

“Policy No. CMo: AP LMK SSE (50 -
Claims No. Gen. Cond: Good@! Poor / Burnt ’ .
Sum Insured: Excess: %UD Steering: l@?! Jammed [ Leaked | Burnt or
(Clients Record) ' Brake: jordbr] Jammed | Leaked | Burrit or
Make of Veh: Modi: Nil [ @ | STD A/Rim or
- Tyre Size: B 17X ! ’{S-R.ﬂ
{Policy Condition) ' \ R: Y-
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVAIGY /S LIZA[NIC [ OHTSU [ PIRISUMI/
repair at the time of inspection. TOYO/ YOKO or - Ntrew
Bal. or Market Value: XK ron! | Rear
DAC AccideniRpot  Consistent? : Yes orNo RIBa. L - RIBa. é i
GIA | PR Seen: ' Consistent? : Yesorio - UBal. mm ’ LBal. o om
Est. Repairs: days Res. Yes or No D.OA. EI{& E% D.OL 99 ![onw
Lum Sum: % - 3Val: Yes or No Survey held at e & UHRAYG s
o } ) REE RS | Des. of Damages : Frt | Rear 1 OIS / N/S J UIC | Rooftop or
@ Vehicle: 1N/ OUT rT p[S B
Date: ____ Person Contacted: The UIC | Ghassis frame | Body Structure afected dus fo colision.
Date/Time |  Action /Instruction
DatefTime, File Pass 17 D Prell. Report Days Of Repalr:
A1) N |: Final Report Resurvey No. of T;;‘nﬂ_*— Survey Fee:
Dale(Time, Fila Retumn lo? : i —
2 . Add Fee! :Site Insp  (§ J_S+Rs_ s
:j Interview  ($ -_) Pholes
RopzziFormer: I} rech, invs (_,;'—“_—‘*) _— TR
Lueap Son [ 1B G E?Wﬁ‘fﬂf@nd (% "f'} o
s
= TOTAL Hm



: ‘ i CYCLE & CARRIAGE KIA PTELTD
& ©) PANDAN GARDENS CUSTOMER SERVICE CENTRE @
c’LE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel. 65684555 Fax: 65651240
TIMATE
g Reg No : 199405410K ES GST Reg No : MR-8500111-X
: Invoice Name & Address Owner Name & Vehicle Info
f AIG Asia Pacific Insurance Pte Cust No/Name  LCV10318/Ms ONG
i ACTINE 28 ' Reg No/Reg Date SDZS0X / 21/06/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16 Chassis No  KNAF3416MK5046330
meigéhglgggizo ‘Engine No  GFGKH740841
Contact No 64191000 Make/Model ~ KIA/CERATO 1.6 A SR SX 6335
( Colour/Trim 'SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 26/10/2020/ 13:29  QUE 261 / Edwin Caina 23247
Description of Goods / Services Qty  Unit Price Disc% Am‘:;’:/,-
E PNT88000 / o g0V 2000700
RENEW FRT BUMPER , BONNET & FRT SUPPORT PNL [ve £V
REPAIR LHF FENDER & RHF FENDER
E PNT98000 p / 2, 7 Terv 1480700
RESPRAY FRT BUMPER , BONNET , LHF FENDER & RHF FENDER 3¥® £V 9
E PNT88000 100.00
REMOVE & REFIT AC COND & RADIATOR 2
M SUNDRY / 80.00
1 TOP UP AIRCON GAS
z A 54900099 30.004
2 CHECK WIRING ELECTRICAL SYS DJUST HEABLAMB AIM
G A 10028901 120.00 L
- TO CARRY OUT DIAGNOSTIC CHE G \HI=SCAN [PRD |T 7
- USING HI-SCAN PRO TEST
o M SUNDRY 50.00 1
3 SUPPLY FRT NUMBER PLATE WITH CASING swé””
z E PNT88000 60.00 1
i REMOVE REFIT FRT ASSIST PARKING SENSOR
C M SUNDRY 20.001
Sundries Ed
M PANEL ASSY-HO0D DT/ 1.00 1502.00 20.00 1201.60
M HINGE ASSY-HoOD,LH bf/ 1.00 43.00 20.00 34.40
M HINGE ASSY-H0OD,RH & 7 1.00 43.00 20.00 34.40
; M PAD-HOOD INSULATING 1.00 156.00 20.00 124.80
T M CLIP-HOOD INSULATING PAD MTG A v 13.00 1.00 20.00 10.40 E
> M LATCH ASSY-HOOD . 1.00 103.00 20.00 82.40 3&
3 M LAMP ASSY-HEAD,LH b 7~ 1.00 2210.00 20.00 1768.00
) M ORNAMENT-KIA NO.115 Re~ 7~ 1.00 32.00 20.00 25.60
e M COVER-FR BUMPER d£ .~ 1.00 633.00 20.00 506.40
M GRILLE-FRONT BUMPER /B // 1.00 485.00 20.00 388.00
M GRILLE ASSY-RADIATOR Cﬂg’ 1.00 328.00 20.00 262.40 |
M GARNISH-RADIATOR GRILLE - 1.00 38.00 20.00 30.40
M MOULDING-FRONT BUMPER,LH 1.00 216.00 20.00 172.80

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer
. generated document, no signature is required.
E:;ﬁ:;:::i:::;.sp::::ed n;ebenc]u::nz GST.b:e would mention that the above estimate is based on our ingtia‘l 1nspect?on and does not include
or labour which may required after repair work has commenced. Occasionally wo d
after work has started and needed for repairs or replacement. However, shoul . e T e
. . d this occur, we would advise you, P
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be n':d: inl::::.h:rl:::r:::dt::t *

cheque, You must also agree to pay full amount for renewal of the wind
the rubber seal or other repair requiring the removal of the winds:r:a:fnen in the event of inadvertent breakage fn the course of renewing

PRI

N Page 1 of 2

T
€8 E L e ! T




CYCLE & CARRIAGE KIA PTE LTD

(@: | PANDAN GARDENS CUSTOMER SERVICE CENTRE @
' dens Singapore 609339 Tel: 65684555 Fax: 6565124
L & CARRIAGE 209 Pandan Gar gap 0
ATE
: 199405410K ESTIM GST Reg No : MR-8500111.%
Invoice Name & Address Owner Name & Vehicle Info
ia Pacific Insurance Pte Cust No/Name  LCV10318/Ms ONG
i{ﬁ Asie Fact ' Reg No/Reg Date SDZ50X  / 27/06/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / o
78 SHENTON WAY #08-16 Chassis No  KNAF3416MK5046330
. L g Engine No  GAFGKH740841 |
: Contact No 64191000 Make/Model ~  KIA/CERATO 1.6 A SR SX G335
Colour/Trim 'SWP SNOW WHITE PEAR/ WK SATURN BLACK
f
. AccountNo Terms Date/Time Printed CSE Operator WIP No
- LAX00000  Credit 26/10/2020/ 13:29  QUE 261 / Edwin Caina 23247
0 Description of Goods / Services Qty Unit Price Disc% Amount
T M LAMP ASSY-SIDE REPEATER,LH 7. 1.00 143.00 20.00 114.40
/ 1.00 84.00 20.00 67.20
. M ABSORBER-FRONT BUMPER ENERGY ‘- § ‘
* | m sTIFFNER-FR BPR LIR & 1.00 114.00 20.00 91.20
( M BRACKET-FR BUMPER UPR SIDE MTG 7 1.00 22.00 20.00 17.60
. M BRACKET-FR BUMPER UPR SIDE MTG ‘- 1.00 22.00 20.00 17.60
M WIRING ASSY-BUMPER EXTENSION:} 1.00 207.00 20.00 165.60
M ULTRASONIC SENSOR ASSY-P.A.S - 4.00 163.00 20.00 521.60
M BEAM COMPLETE-FR BUMPER 7  _,  ___ 1.00 gg;gg gggg ggégg
M CARRIER ASSY-FRONT END MODULE - LKK Auto Consultants hence nof 00 X : :
= LONSUTants nence notif, :
M COOLANT (aL) 7 . lheRepakeroﬂhe&mowmg:no ! 10 Eguel e 20.02
] refafter spray painting
vely i{chh a rthcl.ll..‘.Fr C
* No illegal modification(s} Is allowed
= Supplementary it I e
is subject to final \:?;E?g::i fsrlobrﬁ i;zs{:r:gge. ?anijnf ]
o >
Acknowledged by Repairer Y
Signature: 6'
Date: ;
|
H]
ul- | 0‘0{'“)6(? »
SURVEYOR NAME :
SURVEYOR SIGNATURE : [!‘(ﬂ)/
DATE:
REMARKS :
n
QZQJB’*4) l,e_cL(C' P
Confirm & accepted by -
Nett 10,454.42
7% GST on 10454.42 731.81
Total Payable 11,186.23

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the event
the rubber seal or other repair requiring the removal of the windscreen. VL9 Tastverneat. broakage in the conree of fitewtag
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| ORTANT NOTICE
[7e

[ Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
(758 0E: 2611012020 14:58

Ja;o 3v: Mabel Tan Shish Yuen

L oo BY:

SINGAPORE ACCIDENT STATEMENT

W <= report carrectly the details of the accident to speed up the claims process.
!

epudiate policy liability.

" s Form must be completed by the Policyholder and/or the Authorised Driver,
z |ﬂ;lomali0 n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin
; lruihiul and accuraie

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

This report will be forwarded by the insurers of the GIA Records Management Centre estqblished by lhelGeneraI Insurance
E',ch'wing and that copies of this report will, for a fee, be made available upon application by interested parties.

g of material facts may allow Insurance Companies 1
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance “AMBACeR.
4.

Association of Singapore (GIA) far

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

26/10/2020 14:58
25/10/2020 11:40

s e O CIDEMT STATEMENT!“

JUNCTION JURONG EAST ST 21 TURNING TO JE AVE 1

SINGAPORE

TR 1T AILS OF OWN VEH ICLE - S e

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

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 polic
for repar 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
EMail Address

I T TTOT

SDZ50X

ONG CHEW YEN
SXXXX175E

ONG.MICHEL@GMAIL.COM
(LOCAL) +65-98444422

OTHERS-98444422

KIA
CERATO-1.6 (A)

PRIVATE USE

Y YEs

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1900110457

ONG CHEW YEN
SXXXX175E
19/08/1973
QUTDOOR
31/10/1994

25 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +65-98444422

OTHERS-98444422

ONG.MICHEL@GMAIL.COM

Page 1 of 30




” : ' 59 FLORA DRIVE #04-29
; " 506846
;Envef an employee of the Insured's Company NO

i Re!ationsmp of the Driver with the Insured  OWNER
it 0

'Inicle Registration Number of Driver's Own .

i

Vanicle

psurance Company of Driver's Own Vehicle -

general Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

2 involved in the accident B
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

: ambulance?

l Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action

NO

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
- S ———— DETAIL.S OF OTHER VEHICLE PROPERTY 1/ S ——
* Vehicle Registration Number GBK1516R
31 Vehicle Make/Model/Colour LORRY TOYOTA/WHITE
E Details Of Properties
\ Vehicle Category COMMERCIAL VEHICLE
Name of Driver SHAKTHIKALLU MANJAPPA GOPALAKRISHNA
NRIC/Passport Number SXXXX307E
Contact Number 92711154
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN
|MPORTANT NOTICE

Please report tofrectly the detadls of the acrident 1o speed up the claims process

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

. information provided must be as truthful and accurate as possible An

v wiltul misrepresentat
facts may allow Insurance companies to repudiate policy liability. - PR el man

Thoe issue and atcepta“ce 01 this Fﬂll!l h'f ENATATCO COM i 15.5) cv i i
panigs is not an admission al P()’I I bif n I?Q rt of Msur,
1] sy iabi “y ont part o the i surance

Any false reporting may be referced to the Police for Investigation,

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assocation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested parties.

8y the todgment of this report to the Insurers, you hereby consent to the archiving of this repart it the centre and to copies of
the report being made available aforesad.

Consent under the Personal Data Protection Act (PDPA)

| understang, atknowledge, agree and consent that;

{3} My insurer, my workshop and the General Insurance Association of Singapore {"GIA®"] may/are permitted to coflect, use,
disclese andfor process my personal data/personal information set out In this [form] and any other personai infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information 1o ail 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 coltectively referred to as the "Insurers”), the Insuress’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} processing handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating 1o the claims;

(i) investigating the acrident and/or my claims;
{i} carrying out and/or dealing with my instructins or responthing 1o any enquiries by me;

{iv} agministering my claims (inciuding the maifing of correspondence, statemants, iNVOices, reperts or notices 1o me,
which coutd involve disciosure 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 Jaw In administering, processing, handling and/or dealing with my claims. [collectively the
“purposes”)

(p) all insurer(s] wha have insured vehicla(s) Invelved In this accident and the lasurers’ lawyers/law firms, may/are permitted
10 colleq, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of tha Insurers and/or GEA To thelr third party service providers of
agents(inciuding thesr lawyers/law firrns), which may be sited autside of Singapore, bor one or moze of the above Purpases.

(d) my Personal Intormation will also be collected and used 10 compila claims history for the purpose of traud detection,
nvestgetion and management in present and all future claims.

{e] the inforrnation so collected under {d) above may be shared / disclosed:

W) to all insurers and/or any other third partles thal assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1) for complying with requitements under any regulstions, laws or court orders.

A _\-'V":_____ - Jf\VV:j _ﬁﬁ-,_ﬁvﬁwﬁ_

Polic yl‘um'l Synatuie Divver’s Signatuwie

Reporting Ceatre Personnel’s Sgnature
Dite & Time: (If driver is not the polayholder) Name:
ol AT TURR S 00 Date & Time: NRIC/FIN No.:
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e .Y



f-\t‘ul'?ib}n
Ao k;j,u\

5 -
— L9
— ampl
Tur({‘i}
Cop sY
2\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declale the foregolng particulars bre trug In every respuedt
0
L = S R lﬂ’(i\,u_
Pokcynolder's Signature Driver's Signature Reporting Centr Personnel's Signature
Date & Time; {1t driver v not the policyholder) Name.
Qﬁ 1e 20 Date & Time,
e \('\"\)

NRIC/FIN No,:
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Ame of Policyholder : ONG CHEW YEN Vehicle No. : SDZ50X
eriod of Insurance 1 27 Jun 2019 To 26 Jun 2021 Policy No. + 1900110457
fEngine No. ¢ GAFGKH740841 Endorsement No.
Chassis No. : KNAF3416MK5046330 Issued Date : 02 Jul 2019

TABOUT'THETOVER
Make/Model : KIA Cerato '
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
2l . " ;.
. Person or Classes of Persons Entitled to Drive* :
-‘g a) The Policyholder
At b) Any other person who Is driving on the Policyholder's order or with histher permission,
This Palicy will indemnify the Policyholder or any authorised driver only If hefshe meats the specified age condition.
ne
\ You have to pay an additional sum of $3,000 as “Inexperienced Driver Excess” ("IDR") if You are or Your Authorised Driver {named or unnamed) has less than 2 years' driving experlance.
we
a
< Age Condition : 40 years old and above
\ne
_ Limitation as to use*
P Use only for social, domestic and pleasure purposes and for the Policyholder's busiress.
| This Poiicy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or spead-tasting, the carriage of goods other than samples in connection with any trade or
{ | business or use for any purpose in connection with Motor Trade.
Loss of Use 1500cc - 1600cc
* Limitations rendered inoperative by 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
| (Amsnament) Act 2019, are nol to be included under these headings.
Section 1
Fire - 50 Own Damage - $600 Theft - $0 Flood Cover - $0
Section 2 -
Property Damage - S0
a Windscreen : $100
s 3
- Named Driver and Excess (where applicabie)
BC ONG CHEW YEN - $500 {Own Damage)
LU s oo
—_

APPROVED REPORTING CENTRES/AUTHORISED REPN.RERS"{_"F@R'E'U\‘IFMQ REECATED REPAIRS)——Sstn i Lo i i

“ Cyele & Carnage Authorisad Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 63328000

2 Cycle & Carriage Boay & Paint Centre Add: 202 Pandan Gardens Singapore 609339 65684501

5 Cycle & Camage Aulhorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alaxandra Road Singapore 150931 64278800
4.Cycie & Carnisge Authonsed Service Centre (For accident reporting & windscraen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

For other Approved Reporting Centres/AlG Authorised R pai please contact our 24-hour accldent emergency hotline at +65 6338 6200, Altemnatively, you may refer lo AIG website WWW.Big. COM. 35
or AIG 5C lobile App. Bimiply search and download "AIG SG” from iTunes or Google Play.

AMPORTANT NOTES =

Hire Purchase Company/Employer's Loan: MayBank

W hereby certify that the policy 1o which this Certificate of Insurance relates s lssugd In secordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV oié
the Rouad Transporl Act, 1987 (Malaysie), Road Transpon [Amendment) Act 2019 and Molor Vehlcles (Third Party Risks) Rules, 1958 (Malaysia), §
) I
&
g
B 0504622231
s M
C&CKICP2 - CINDY
239 ALEXANDRA ROAD
SINGAP 59
ORE 159930 AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Paclfic Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
L 3 e Ty T e e = Bagiensa |

Prr——— Y M e e




|.|.SDZ:50¥ 1 :l. . L
L No .'
| 270ct2020
~ CERATO 18(A)SX

Primary Culnur :
Manu facturlng Year
Engine Nn
| _ Chassis Na =
Maximum Pawer Outpu
Open Market Vaiu
Gngina’t Regnstratinn Date:
 First| Regzstratlon Bate*--=-
= fransferCount*
Actual ARF Paid:
Bl o iy Tirere i
- PARF Eligibility:
_ PARF Eligibility Expiry D o.m_. '
* PARF Rebate Amount:

B mtontedt LIE Rehat

':_:_:_GAFGKHMDBM
 KNAF3416MK5046330
 938KW (125bhp)

t"Ei‘ ;J—

COE EKDII"Y Dﬂt& fEibiiiiisas : o U ' ” II .. | 4 i -:_

"'::'_:f?"_COECategory
1 COE Penadt‘r‘ears)
- pbua
il COE Rebale!\mcaunt: :

I Total Rebate An*eoun! = : :
The inf orm.:t fon cont amed herea n :s mrre{t a& at 2 ? Oct 202{!

$30.009 00
$26,006.00
: 540133_00

0 0 0 0 O el e e

____Whit«n

e I




@ Used 2019 Kia Cerato 16ASXSu X 1) PARF/COE Re

armart, com/used cars/info phpT’ID 939501&DL 1213

~ DK Ceratc 1.6A SX Sunroof ’“-’“fi

BT i = o Y e o

Fnanaal

=l

. AC&SSOHCS  WES! S!ﬂlllﬂl’ : 4 4 b S I il

Z 1
ey i B2 Sid BRlEEdas

I\epubhc
Auto

|
| 2‘@" A member of the Jardine Cycle & Carr ags Groto s

- Price $76,800
Depreciation 7 $8,020 /yr o Ards Reg D:;té 3 28-Mar-2019
View models with sim:iiar depre | (8yrs Smths COE left)
Mileage 35,070 km (22.1k h.r.r) = .-~ Manufactured ._’jj. 20181
Road Tax { 4738 fyr : Transrﬁission Auto
Dereg Value > $35,541 as of today (change) -~ OMV (", $18,550
COE $25,689 ARF .' . $18,550
Engine Cap 1,591 cc Power 93.8 kW (125 bhp)
Curb Weight © © 1,287 kg No.of Owners * 2

Type of Vehicle Mid-Sized Sedan

Features

1.6L Inline Four-Cylinder Engine, 6 Airbags, 2 Front Ventilaticn Seats, Cruise Control, Traction Control, Wireless
Charging Pad, Comfort/Eco Mode. View specs of the Kia Cerato (2018)




