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

Date:  30.11.2020

AlG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLM 9170Y / FBN 8844G AND OTHER ON 26.10.2020

We are the authorized repair workshop for the owner of motor vehicle no: SLM 9170Y , which was involved
in the captioned accident with your insured vehicle no: FBN 8844G . 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) $ 9.630.00

2) Loss of Use (5 Days x S$60) $ 300.00

3) GIA Search Fee $ 2.00
$ 9,932.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

c) Letter of Authorisation, etc... d) GIA Report

e) Police Report f) I/C & Driving Licence

g) Insurance 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,

Jason Tang (jason@fastédhauto.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 : 22051
AlG Asia Pacific Insurance Pte Ltd

Chartis Building Date :30.11.2020
78 Shenton Way #07-16 Vehicle No  :SLM 9170Y
Singapore 079120 Make/Model :CHEVROLET ORLANDO
Chassis/Eng#
Attn : Motor Claim Department Accident Date :26.10.2020
Claim No ;
Reference : 1020 -22051
Policy No ;
Amount
To proceed on lump sum repair S$ 9000.00
E.& O.E. Total : S$ 9000.00
GST @ 7% : S$ 630.00
Amount Due : S$ 9630.00

for FASTECH AUTO PTELTD
All Invoices are subjected to GST




26/10/2020 Invoice

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

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

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

Third Party Insurer Enquiry

Our Ref No: GR-20-129818
Date of Request: 26/10/2020 Your Ref No: Online Purchase

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

Singapore 417883

Dear Sir/Madam,

Enquiry Date 26/10/2020

Enquiry By Tang Kok Wee, Allan
( .2 Vehicle No. FBN8844G

Accident Date 26/10/2020

Enquiry Result

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
FBN8844G AlG Asia Pacific Insurance Pte. Ltd. 27/12/2019-26/12/2020 65-6419-3000
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.

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2618978&CFID=78231320&CFTOKEN=f{8a...
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26/10/2020 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 Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE .

TAX INVOICE

Our Ref No: GR-20-129818
Date of Request: 26/10/2020 Your Ref No: Online Purchase
Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit
Singapore 417883
Dear Sir/Madam,
Enquiry Date 26/10/2020
Enquiry By Tang Kok Wee, Allan

.> Vehicle No. FBN8844G
Accident Date 26/10/2020
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=2618978&CFID=78231320&CFTOKEN=ff8a... 2/2




AUTHORIZATION TO ACT
(AlG Asia Pacific — EXPRESS\THIRD PARTY CLAIM)

I, Heplo-ar Khan (the third party claimant”)
of _Blk M1 Tampines Avetwe 5 #01- 30 Slﬂqamfe 50144 (address),
owner of S\.m ‘1[:{07 (vehlcie no.) hereby authorize
lastech Avto Mt
(*the workshop”) to act for me with respect to my claim for repair costs and/or
rental and/or loss of use (“claim”) for my vehicle no. SLM 9130\ that was
damaged pursuant to the accident which occurred on 6. 10- 200 (date) along
Tampines Avenve Y and (location)
involving vehicle nofs FBN 834464 (‘the accident™),

I further autharize the workshop to seitle the above mentioned claim in g
manner that they deem fit and the workshop is further authorized to receive

payment furtherio setflement of my claim with paymenti cheque/s being made in

favour of the workshop.

I further acknowledge that any sefflement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar
as the driverfowner/insurers of the other vehicle/s is concerned.

Date this 0 4 dayof O‘.'& (month) 20 20 (year)

e ) b

Signed by “the third party claimant’ Signed by “the workshop”

GENDSI02/15




MVA320083493 / VAC - Kaki Bukit
ENTRY DATE & TIME: 26(10/2020 11:07

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT 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 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 investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

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 Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

26/10/2020 11:07
26/10/2020 05:45

TAMPINES AVENUE 04 & TAMPINES AVE 05

SINGAPORE

DETAILS OF OWN VEHICLE

SLM9170Y

NEELOFAR KHAN
SXXXX788C
NEELOFAR_HAWABEE@HOTMAIL.COM
(LOCAL) +65-86604243
OTHERS-86604243

CHEVROLET
CHEVROLET / ORLANDO 1.4AT TURBO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108011468-01

NEELOFAR KHAN
SXXXX788C

08/07/1989

OUTDOOR

08/07/2009

11 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-86604243

OTHERS-86604243
NEELOFAR_HAWABEE@HOTMAIL.COM

y the General Insurance Association of Singapore (GIA) for

FPage 1 of 18




Address

Postcode

Was driver an employee of the Insured's Company
If 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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20201026/2011;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 147 #01-230 TAMPINES AVENUE 5
521147

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES
NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBN8844G
HONDA / ADV750

MOTORCYCLE

Page 2 of 18




Nature Of Damage
No. Of Passenger (Including Driver}

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC5593L
RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR

TAXI

DETAILS OF INJURED PERSON 1

NEELOFAR KHAN
31

SLM9170Y
YES

BLK 147 #01-230 TAMPINES AVENUE 5
521147
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Accident Sketch Plan

IMPORTANT NOTICE

4. Informatien provided rust be 35 truthiyl and accur e as possible
4 ﬁmmmmatmhmwmmmmmkmmmmarmymmuwmmwmumnm
Lompanien.

Ay 1ave Tepartag may be rederrad o the Police

T verpony wil e forwardedd by e svsurers of His 514 Rocords Management Cantie extablished by the General lnsurance
Assealion of Singaparae (G for srchiving and thal eapies of tis report wall for 3 oo by made svallabie ugan sppiicatian By
ititnraated partios. i

7 Bythe todgment of s report to the insurers, vanet hierslvy cotient 16 the Srdiiving of this coport st the centre sod 1 copes of
e report Being made svaitabie storesaid,

# Consent under the Persenal Data Protaction Act (PDPA)

fungerstand, scknowladge, sgree and (onserd thut:
tab mmw.mwwmwmmmmww;wqummmme.
ﬂm:wwmwmwmmwmlmmmumﬂmmlmhwmh«pmsmmm
mthmm‘MhmmlmimWM'landd&sdauaaﬂtmntsmch
ﬂemomlhhcmaﬁunmalimuur[s]Mhmmwwhkb{i)mnwedmﬂwwmmmmhmmﬂd
wabiclads) involved in this accident shall be collectively refersed 10 as the “Insurers”), the lnsurers’ lawyersfisw lirms, the
tdonuiary Authonty of Sngapore and any =ledaat pavernment ageneyfauthionty such s tha pobis), for the pursosels)
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i} processing, mmw«mwmmcmmmlmwmhmmmwmm
investigations relating (o the claims;
[} Imwesigating the sccident angdor my ciaims:
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bvlmammmrmhmm&mmm statements, InvOes, reponts or aotices 1o me,
mmmmhmafmmmrmwwmmmmmnolmmuudumm
axtemnat sover of ervalopes/mail packsgesi: and/or
{v) complying with apphcable taw in administering. processing. handling andfor daaling with my claime.(collectively the
“Purpoes”)
{bl  altinsureris] whin leve meured vehiclels) involved in this accident and the Insueers’ lawyers/law fiems, may/ane permitted
meﬂm.w,mwmmmmmmmwmmmdwmmm
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il mw Personal infermation wil slio Be coliectod and e 1o canpile vlaims history for e purpese of fraud detection,
invEstigation dhed managoment i peesent and 2 fitues daims

{=}  the Information so cxliected under {2} above may be shared / disciosed

{1 1o sl insurars andfor any other thisd perties that assis in evaluating, mvestigating, controlbng or mansging fraud,
regalistirs, biw priforcemant and government agencies 5y reasonsbiy raguired for the purposes stased,

() for complying with fegoissnents undsr ity regulations, faws or court arders,

IDAC RAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #0202
Singapore 415835
jﬂs‘ &, Tel 87416637 Faw 87492308
B — o ... Emall: vackb@hvicom.comeg
Poboyhalder's Sigfaiure Driver's Tignales Reporting Centre Parsonnel’s Signatirs
G312 & Time. 11 drfver is not the policyholden Hame G :
Dt B Tise: BRI RN A - ¢ OCT 2179
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4) Sim 40y
1) PN Y4
() 'SHC SFBL

: 11200016 /201

Mo ki He athdod Pphrejfl}ﬁ

DECLARATION
11We declare the foregolng particulars are true in every respert.

ke e

IDAC KAKI BUKIT (VAC)
23 Kokl Dukic Ave 4 #02-02
Gingspore 415933
Tek G741 8897 Faw 8T402305
Email: vackbgiwicom.com.sg

Podicyhalaisrs Sgnature o Ditwer's Slgnatuse Beroriing Centre Personnel’s Signature o
Dt & Tve: {t! driveer i not the policyhoider) Hame:
e . fop
Date & Time: NG No: ) ; 0E [ h}fé“‘}]l
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Accident Sketch Plan

POLICE FORCE

Police Station Of Origin:

Tampines NP.C

8 Tampines Avenue 4 SINGAPORE 520882
Tel No: 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

“DateTi Made:

“Name ¢

NEELOFAR KHAN APT BLK 147 TAMPINES AVENUE 5 #01-230 SINGAPORE
iD Type /1D No.: Contact No.:

Sax Age: Date of Birth: | Type of Informant:

Female | 31 08/07/1888 Driver

Raining Wt _
Traffic Flow: Traffic Control: Traffic Volume:
Two Way i Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:
Yes

Page 6 of 18




Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Tampines N.P.C Report Mo, TI20201028/2011
& Tampines Avenue 4 SINGAPORE 5296862

Tei No: 1800-5671998 CONTINUATION OF REPORT

SLME170Y | NTUC Income Insurance Co-Operative | 510801 1465-01

Related Vehicle | FENB844G (Motorcycie) Contact No.| 81981841
HospitaliClinic | NIL Classof | Class: NIL i
Driving Date of Expiry: NIL
Licencs &
Expiry Date
 Date Treatment | NIL _
No. of Days NIL
Name NEELOFAR KHAN iD No. 88925788C
Reiated Vehicie | SLM@170Y (Car) Mm.lm
Hospital/Clinic | NIL Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
%Tw_& i L
No. of granted Medical Leave | NIL %ﬁ_ﬂ;
Brief Details.
mumm.rHMMWm:mahmmmmm

Avenue 4 and Tampines Avenue 5 (going towards Tampines Avenus 5). i wes at the zebra crossing, and
there was & cyclist that was crossing.

!ﬂwniethimpaas.mﬂlﬂmmoaeedadhkwhcutwﬁngmmmm?mmms.ml
fekl an impact from behind, and | went down o make a check,

IMMMW:WWM.“MWWWW)MMW.
Ahmsmamammaea)mmnw.lmmmwmmmmm.mm
motorcycle moved forward and hit the rear of my vehicle.

xmwmm:mmrmmmmmmmmmmmm.m
after, Traffic Police and ambulancs came io the aocidant aile.
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Accident Sketch Plan

mm Tm,m

Palice Statlon Of Origin: Ba¥4
Report No. T20201028/2014

Tampines N.P.C
8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871698 CONTINUATION OF REPORT

| wish to siate that the motorcyclist was conveyed to the hoapital.

| was advised by the Traffic Police officer to lodge a traffic accident report about the matter, refsrence
G/20201026/0075. My traffic police investigation officer in charge is 10 Abdiliah (tst: 65476248). My SO
card was handed over lo the officar.

i was not injured in the accident. There is & dent in the rear of my vehicls, and my boot was cpened from
the impact.

Page 8 of 18




Accident Sketch Plan

Police Stetion OF Origin:

‘Tampines N.P.C

§ Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-58719008

Shetch Plan
Informant is not able to provide sketch plan

2020702602011

4of4
Report Mo, TI202010262011

CONTINUATION OF REFORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If vou cdon't have
ﬂnwﬂﬂm%mw.phuehxampﬂeﬂﬁﬂ%ﬁiﬁgﬂuﬁmhwmme

Signature Of Officer Recording The Report. Signature Of Informant,
e ..
81 NURUL HUDA BINTE HASHIM ’
w
Signature Of interpreter; Date/Time:;
Not applicable 28/10/2020 09:22
Officar In Charge 0f Case: Ciassification Cf Case:
TRIGIT/
S MORAMMAD ABDILLAH BIN PALIL
Contact No.. 65476248
Aulhentication Stamp N
HEIEE

r@

!
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NEELOFAR KHAN

Race
08-D7-1988 F é
m_ﬂﬂ

nce Reporting And |
Purposes Only — e R

r Insurance Reporting And
Purposes Only
vy 4747844 |
3t
1
- £ Date of fanoe
. = 19-07-2011
Addrens
APT BLK 147 TAMPINES AVENUE 5
#01-230
NP 4284 SINGAPOHRE 521147




{7Income

made different .
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5108011468-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLM9170Y

Chassis Number . KL1YA7589HKE10531
2. Name of Policyholder : MEELOFAR KHAN
3. Effective Date of Insurance ;17 Apr 2020
4. Expiry Date of Insurance 1 16 Apr 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use# !
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 58600
EXCESS (SECTION 2) ©N/A
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS : 58500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NEELOFAR KHAN
NAMED DRIVER (1) : KURSHEED BANOU D/O ANWEL KHAN
NAMED DRIVER (2) : HUSSAIN MASROOR
HIRE PURCHASE COMPANY T N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ALPINE FINANCIAL PTE. LTD. (00000610144
Date of Issue < 5 19 Mar 2020 15:33 hrs

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: Singapore NRIC
Owner ID: 788C

Vehicle Details

Vehicle No.: SLM9170Y

Vehicle to be Exported: No

Intended Deregistration Date: 26 Oct 2020

Vehicle Make: CHEVROLET
Vehicle Model: ORLANDO 14AT TURBO
Primary Colour: White
Manufacturing Year: 2017

Engine No.: B14NET 163190620
Chassis No.: KL1YA7589HK610531
Maximum Power Qutput: 103.0 kW (138 bhp)
Open Market Value: $16,378.00

Original Registration Date: 17 Apr 2017

First Registration Date: 17 Apr 2017
Transfer Count: 1

Actual ARF Paid: $16,378.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 16 Apr 2027

PARF Rebate Amount: $12,283.00
Intended COE Rebate Details

COE Expiry Date: 16 Apr 2027

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $54,501.00

COE Rebate Amount: $34,962.00

Total Rebate Amount: $47,245.00

The information contained herein is correct as at 26 Oct 2020

OK



