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£ N7
ASSIGNMENT '
Fom: ___  pater ___ Veh No: SMP S3UM Yr Regn; %[’i I%P,_ o
Eslimated Cost.* Type: @r IM.Cycte | Bus | Van I Lerry [Taxl] Prime Mover |
D /TP, WS | TP RES | OD RES / EVA [ INV | MV Truck/ Trailer or .
To Inspect Vehicle No: SMP g6 Make: M‘Sm 59'€'°°\ \‘11—- H“‘ Mc.c Il%'
atWorkshopmis _ JC friagg c LML Colour WWTy AIG:  Insured St I NIINA
of _J-gfb@ﬁll-(dc (7)) Sp.Reading { 5%" TIRadlo: Insured | Std / Nt | NA
Insured: (il Eng/No: x '
‘PaloyNo.  DMCVSNWO00061832000 ClNo: INELACLTZ 00U 4L -
Claims No. SNM20D204165C02 Gen. Cond: Good @l‘ Poor/Bumt ) $
Sum lnsured: Excess: Steedng:l Jammed / LeakediB_umt o
(Client's Record) Breke: frorddr/Jammed | Leaked | Bumt or
Make of Veh: Modi: NIl /R [ STD AlRim of
Tyre Size: }ﬁ{(sgﬂ.l L
(Policy Conditon) N\ R: -
Remack: Theveh iad commmeed Jts N/S | 08 ||Bs :@ EXNOVA [ GY | FS [ LIZA I MIC | OHTSU [ PIR | SUNI/
repair at the time of inspection. S TOYO [ YOKO or - :
84al. or Market Value: [ qu I ron Rear
IDAC Accident Rport: _ Conslstent? ; Yes orNo R/Bal mm ) R/Bal mm
GIA | PR Seen: Consistent? : Yes oriNo - UBal. H rm UBal. " mm
Est. Repalrs: 9 days Res.: Yes or No DOA. o [T 0.0l GKE umw
Lum Sum; % -  3Val: Yes or No Survey held at TC Awg CLIvC »
o T'REV 1 REP. | BAHRS ) Des. of Damages ; Frt r@: ols 1 NIS [ UIC | Roonog"jr
Vehicle: IN/OUT :
Date: Person Contacted: - The UIC | Chassls frame | Body Structure affected dua to collision.
Date/Time | _Action /Instruction

05/11/20@{10.50am revised to Tan Kah L.eong via Merimen
01/12/20@8B.14pm Rasul finalised with Sayedinah final fig $12024 36 9 days

(Red $3315.52, 22%)

-:“‘.'at

DalefTime, File Pass to7

D: Prell. Report

Days Of Repalr: 9

#y02/12 Typist r—] Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Tme, Filo Return lo7 : _ e vapiiiion °
2 Add Fee:| lsitelnsp (§ )| —s+Rs_s

' . D Interview ($ )| Photes E o
FepetFormel MER-TP :Tech, Invs ($ )| Ctees —
i {12 {b'_12___()2_4__3_6_________) Wealang (% __-m—-'-, | .




TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP : LENG KEE

CONTACT NO : 67038511

REFERENCE : 137/IC/TCAC/SAY/2020
DATE : 02-NOV-2020

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

$(079909)

TEL : 63896111

FAX : 62247175

OWNER’S NAME  : MISS TAN HUEY CHYI
ADDRESS : 9 JALAN MEMBINA
#18-04
$(169483)

TELEPHONE NO

TYPE OF CLAIM DIRECT SETTLEMENT / THIRD PARTY CLAIM

POLICY NO : 2020-V0113925
VEHICLE NO : SMP5352M

MODEL CODE : EOWARWIC27HWA-----
MODEL/YEAR : NISSAN SERENA E-POWER 1.2 HIGHWAY STAR MY2019
ENGINE NO : HR12092575K LB10
CHASSIS NO : JN1EBAC2770000146
MILEAGE ¢ 9886 KM

DATE IN : 02/11/2020
LIABILITY § 0.00
EXCESS CLAUSE 0.00
ESTIMATE BY : SAYEDINAH

ACCIDENT DATE : 02/11/2020



TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159087

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SMP5352M

---------------------------------

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATION

FUNCTION TEST

2 SEALI APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 202700 (trl)
RESEAL NECESSARY AREA

3 7z/001 CONDUCT TP CLAIM CN TAIPING DATE:02/11/2020 1220HR
LOCATION:ORCHARD ROAD

7z 1 vl 6

4 77/002  REPAIR/REPLACE REAR BUMPER END PANEL,TAILGATE, ugrto 6o

RH REARFENDER & LH REAR FENDER
7 o -~

5 72/003  RESPRAY REAR BUMPER,END PANEL,TAILGATE, LH REAR 125000 78O
FENDER & RH REAR FENDER

6 72/004  TRANSFER TAILGATE MECHANISM TO NEW TAILGATE 120.0t/

7 72/005  SUPPLY & INSTALL REAR WINDSCREEN TINTED FILM 144,00

8 72/006  REFIX REAR WINDSCREEN 240.00

9 72/007  REMOVE/REFIX REAR SEAT,TRIM,CARPET & GARNISH TO 240,00\ 20 -
FACILITATE REPAIR

10 2Z/008  SUPPLY & INSTALL 1 UNIT HELLA DRIVE RECORDER 357.00

11 22/009 QC & CONSULT CHECK

12 72/10 CARWASH & VACUUM

----------

TOTAL LABOUR CHARGES 4006.00



¢ AUTOCLINIC PTE LTD
f 25 LENG KEE ROAD
/ SINGAPORE 159097

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SMP5352M

2 DOOR BACK TAILGATE .L‘I/
1

-

3 A FIN BACK DOOR TAILGATE GARNISH
4 A FIN BACK DOOR (SERENA WORDING GARNISH)'[
5 EMBLEM-REAR -HIGHWAY STAR Asc "

6 EMBLEM-REAR-E POWER At~

7 FACE-RR BUMPER efle

8 SENSOR-REVERSE ({

9 COVER REVERSE SENSOR BRACKET LH Age

10 COVER REVERSE SENSOR BRACKET RH pte ~~

9001A-5TK1C
KO10M-5TAAA
90810-5TACA
90810-5TD5C
90897-5TAOA
90892-5TLOA
85022-5TT6H
SENSOR

28533-5TT0D

28533-5TT1D

11 COVER REVERSE SENSOR BRACKET CENTER 2 PCS ]L‘ﬂv”’ 28533-5ZA0A

SUB TOTAL

LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%)

GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED

DAMAGED PARTS & PRICES

4015.00

1742.00

797.20

797.20

50.90

94.40

1414.00

v/ cra
v/ cra

360.00 X NN
96.30
96.30

145.00

8910.70
1782.14



SINGAPORE 159097

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SMP5352M

TOTAL LABOUR CHARGES 4006.00
TOTAL SPARE PARTS CHARGES 7826.16

GRAND TOTAL 11832.16 *

X A11 charges do2 not include GST.

SURVEYOR’S PARTICULARS

- : ?AsuL,q,C;wm
SURVEYED DATE : ol ll,u.u e nio
AUTHORIZED DATE ]

EXCESS CLAUSE : 0.00 g

LIABILITY : 0.00

REMARKS : " d
‘

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.

LKK Auto Consyﬂa_n_!g hence notify

the Repairer of the foliowing:

|
. ;o rgsuwey before/after Spray painting

.
! : P: :xsplgy damaged part(s) during resurvey
‘ ;o ds prices are subject to confirmation
‘ Panty survey is on 3 “With j

; out P ice” basi

: * Noillegal modification(s eeTbasi

* Supplementa

Ty item(s) must pe resy

)is alloweg I

oo . rveyed as
(‘ ject to final approval from rnsurancye Ce r’T d;:a ny !
! !
f Alcknowredged by Repairer j
Signature: !

Date:




N 096654 / Mova Automotive Pte Ltd - Bukit Merah
SN TRY DATE & TIME: 03/11/2020 09:34
EJBMITTED BY: SUANNE Chiu Nyet Fah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. 1. Please report correctlx 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 investigation.

. i GIA) for
6. This report will be forwarded by the insurers of the GIA Records Management Centre esla_bl-shed by the IGeneraI Insurance Association of Singapore ( )
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

i ilable
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 aval
aforesaid.

T I R A R S P ACCIDENTSTATEMENT?#

Date Of Report 03/11/2020 09:34

Date Of Accident 02/11/2020 12:20
Exact Location Of Accident ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP5352M
Insured/Policyholder

Name Of Registered Owner TAN HUEY CHYI

NRIC No SXXXX992J

Email Address ANGELINETANHC@GMAIL.COM
Mobile Phone No (LOCAL) +65-81219922
Alternative Phone No OFFICE-81219922
Vehicle Particulars

Manufacturer NISSAN

Model

SERENA-1.2 HIGHWAY STAR PREMIUM E-POWER (A)

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? N

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO
2020-V0113925

Name of Driver TAN HUEY CHYI

NRIC No SXXXX992J

Date Of Birth 31/03/1974

Occupation INDOOR

Date Of Driving Pass 15/05/2019

Driving Experience 1 YEAR AND 5 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-81219922

OFFICE-81219922
ANGELINETANHC@GMAIL.COM

Page 10f 20



9 JALAN MEMBINA
Address #18-04
Postcode 169483
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁg PZ C;RKI?MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 6391 8499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
e ———— DETAILS OF OTHER VEHICLE PROPERTY. 1
Vehicle Registration Number GBC4801P
Vehicle Make/Model/Colour
Details Of Properties FRONT PORTIONS
Vehicle Category COMMERCIAL VEHICLE
Name of Driver ME ZHENXING
NRIC/Passport Number GXXXX150L
Contact Number 93716541
Address
Postcode

Insurance Company Name

Page 2 of 20
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nature Of Damage
No. Of Passenger (Including Driver)

ek

l

enc:
fIng



Sketch Plan Pg. 1

3 SKETCH PLAN

IMPORTARNT NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalms process.
2. This Form musst be completed by the Policyholder and/or the Authorised Dyiver.

3. Information provided must be as truthful and accurate as possible, Any wilful miszepresentation or withholding of materlal
facts may allow Insurance companles to yepudiate pollcy llability.

4. Thelssue and acceptance of this Form by Insurance companles Is hot an admission of policy llabllity on the part of the Insurance
companies,

5. I ing may be rafarred to ce for invest!

The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Assoclation of Singapore (GlA} for archiving and that coples of this report will for 2 fee be made avaifable upon application by
Interested parties.

7. Bythe lodgment of this report to the Insure

rs, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesald,

[--]

. Consent under the Personal Data Protaction Act (POPA)
| understand, acknowledgs, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose 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 Insurar (collectively the “Personal Information™} and disclose and transfer such

Personal Information to all Insurer(s) who have insured vehicle(s) lnvolved In this accident (all Insurer(s) who have Insured
vehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers”

) the Insurers’ lawyers/law flrms, the
Manetary 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 clalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

() Investigating the accldent and/or my clalms;
(1ir) carrying out and/or dealing with my Instructions or responding to any enguldes by me;

{tv} administering my claims {Including the malling of correspandence, statements, [nvolces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring abou

t dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or
(v) complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{callectively the
“Purposes”)

(b) 3l Insurer(s) who have Insured vehicla{s) Involved In this aecident 3nd the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢)  myPersonal Information may/can be disclosed by any of the fnsurers and/o
agents(including thelr lawyars/law firms), which may be sited outslde of SIngapare, for one or mora of the above Purposes.

(d) my Personal Information will also be collacted and used to complle clalms histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} thelnformation so collected under (d) above may be shared / disclosed:

{) toall Insurers and/ar any other third
regulatars,

7 GIA to thelr third party service providers or

parties that assist In evaluating, Investigating, controlling or managing fraud,
law enforcement and government agencles as reasonably required far t|

he‘purposes stated, or
(i) for complying with requirements under any regulotions, laws or court orders, °

(otfeyholder's Signat ?Z”\W

{ty Drivée's SIgnatu‘ru Z/ Reparting Centtg Persopnel's Signature
Date & Time: f driver [s not the pplicyholder) Name:

Date & Time: 4
';,/ HI‘WW y Vv “/W NALC/FIN No

GIARMC SketchPlankorm_V3

Page 4 of 20




Sketch Plan Pg.2

SXETCH PLAN
C
o :.: 1 I‘ )
[~ /) ' s
(g 7 { ;
i | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ledom Dale: Accident Tima: AMIPM
\Mienu.muom
1— - Detailes o £ circumu:ances-{
gef o) ro( —lno 26 (| 6’7«1 ‘R bb
A
T h i r d P ax t y Detadlws : - =
(B)Veh No: G‘gg E‘gfu\ P - (€) Veh No:
(B) Veh Model; (C) Vieh Model:
{B) Drivet Nome: mE 2*_“; N)‘ \ N{.] i (C) Dvlver Nome;
e 6% 6,7 \SoL G
(8) Contaci No: 91 Ty 65 4| / Sibg 09| © couana
DECLARATION e 7den )

e [n every respect.

%j%re e foregoing particulars ar,

Pollcyholder's Signafuee —~  ~——priver's Signature

Date & Time:
2] |2

GIARMG StethiPlantabm_V3

e
(If driver Is not the policyholder)

Date & Time: Q‘,/‘” / 2420

Reporting Centn’v?ersomel‘s Slgnature
Name:

INRIC/FIN No.:
1

Page 50f 20




Sketch Plan Pg. 3

SINGAPORE R

POLICE FORCE T202011

? 10f4
Police Station Of Origin: Report No, 7720201 102/2066
Kampong Java N.P.C
21 Kampong Java Road SINGAPORE
228892
Tel No: 1800-2959999
I
REPORT OF A TRAFFIC ACCIDENT _ ——T<iation Diary No.:
“Date/Time Report Made: Vide Report No.: 44
02/14/2020 14.09
. Informant's Particulars Adld
Name of Informant: ress. APORE 169483
TAN HUEY CHYI 5(3: JALA:lNMEME“N“ #5041 SING
1D Type /1D No.: ontact No.: ile: 81219922
NRIC NO / $7486992J Home/Office: _Mobile: 2 =
Nationality: Email.
MALAYSIAN -
Sex: Age. | Date of Birth: | Type of Informant: —
Female | 46 31/03/1974 Driver Tmatitution / School Name:
Race: Language: A
Oc:é:;:bm Driving Licence Information: .
PERFORMANCE MANAGEMENT Class: 3 Data of EXpiry:
ion of the Acoident = i
Non-Injury i T - s
Others S‘f"". Date/Time of Type of Location:
rive; Accident: Bridge
02/11/2020 12:20
ORCHARD ROAD
Weather:
Road Surface;
g’:frr — Dry Roai Speed Limit
One f"?\.:'a;row' ;ramc Controt Traffic Volur
ot Control ic Volume:
Type of Collision: L - Light
Between Moving Vehicles - Head To Rear Anyone conveyed by
ambulance:
No
[@taus of Vehicle Invoived .
Vehicle No. | Type Make Model : —_— .
- Color v
EBBC@O‘IP Lorry C?nd:ﬁon No of Passenger
s Slightly |0
SMP5352M | Car NISSAN  |SERENA |White —Toomaged
; 1.2L ightly ~ [0
; H'GHWAY Damage(!
! ISTAR E-
i Details of Vehicle Insurance . ) - - - -
i,' Vehicle No. | Insurance Company [ thsurance No . [ Etective | Exéiry Date _




Sketch Plan Pg.4

LI A I~
POLICE FORCE ﬂﬂl WWHWW D ff
T/20201102/2066
Police Station Of Origin: ' 20t4
Kampong Java \.P.C Report No. T/20201102/2068
21 Kampong Java Road SINGAPORE
228892 TINUATION
Tel No: 1800-2959999 . GONTINUATION OF REPORT
Vehicle: srapce Na CEffelives it ate:.
SMP53 V0113925 30/09/2020 021
CORPORATION LIMITED
Details of Personinvolved = i« "5, v oAdio 7 7 T T R N
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA______
el i T R R T e e S
Name E ZHENX!NG ID No. G8687150L
Related Vehicle | GBC4801P (Lorry)

Contact No.| 93716541

Hospital/Cllnic | NIL Class of Class: 3

Driving Date of Expiry:
Licence & | 02/09/2023

Expiry Date
Date Treatment | NIL Date Discha{ge NIL
No. of Days granted Medical Leave tN_lL _| Degree of Injury | NIL — __
Driver R E e e N SECIR AU s N S
Name .| TAN HUEY CHY1 ID No. S7486992J

Related Vehiclz SMP5352M'(Car) Contact No.| 81219922

Hospital/Clinic | NIL

Class of Class: 8
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/11/2020 at about 1220hrs, | was exiting paterson road tuming into orchard boulevard and | noted
that there was z sto

P line as such, | stop my vehicle(Carplate: SMP5352M) at the stop line while looking
for oncoming venicle on my right side. Subsequently, | felt a suddden jerk and noted that a
truck(truckplate: GBC4801P) from the behind had collieded onto my vehicle subsequently, | alighted on
the spot and toak & phato of the truck plate number an

d approached the driver and told to driver to driver
abit further and stop along orchard boulevard for the settiement, :

I then drove along orchard boulevard and | did not see the vehicle along the road as such, [ tried to
google the truck plate number and contacted the company on the issue. The company(Hock Lian Huat

Marketing Pte Ltd) mentioned that they noted about that issue as such, | requested for the driver’s license
and the certificate of insurance subsequently,

the driver(Name: Me Zhenxing, ctt93716541) then
provided me via Whatsapp. The company ma

nager namely Jordan, ctt: 81687091 contacted me and
mentioned that | can proceed to claim on the insurance as well.

Page 7 of 20




"“3 SINGAPORE
A\, POLICE FORCE

% oo

Police Station Of Origin:

Kampong JavaN.P.C .

21 Kampong Java Road SINGAPORE
228892 "

Tel No: 1800-2959999

Sketch Plan Pg. 5

IR

CONTINUATION OF REPORT

Il

120201102/2066

JUHHARAIAD

3of4
Report No, T/20201102/2066
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Sketch Plan Pg.6

.

-{9) srene, IR TR ~

Adald

Police Station Of Origin:
. Rapoit No T/20201102/2000

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2£59908

CONTINUATION OF REPORT

Skatch Plan
Informant Is nol able lo provide skelch plon

r.r}

IMPORTANT: Please attach a copy of your vehicle's Insurance _Ceﬂiﬁca{é to this report. If you don't have -
the certificate with you now, please-fax a copy to 65474885 stating the report number as reference. B & -

Signature Of Officer Recording The/Report: Signature Of Informant;
E/
St 1 JOEL PHUA JIAN WEI %‘M
Signature Of Interpreter: f Date/Mipfe: U
Not applicable 021172020 14:09
Officer In Charge.Of Case Classification Of Case:
;‘TEIGM”,‘,'“’L"% " SN 72 ' )
 Staft SgtWONE siEU LN
i Conlact No.: 8547615
‘Authentication Sta
i Ihmw-..__ismmp/
- ___5IChARTURE

Fage 9 of 0
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VahideNo' e il I e SMPSSSZM A
Vehide tobe_?xported No
- . Intended Dereglstratlon Date 05 Nav2020

. Vehide Make: A Ll
_ Vehide Model: SERENA 121 HIGHWAY STAR E-POWE
White ; i

b

_PdmaryColour. T i e O] j
| Secondary Colour: I T e NG
Engnedos . TEL T ok X T
_ ChassisNo: e _ INiEBAC27Z0000146
_ MaximumPowerOutpot. T onokw adabhl
; GpenMarketVaiue' L e e . 82950000 |
_ OriginalRegistrationDste: gl g e
Flrstﬂeglstmmmt& 305epzu19' e
ActualARFPa:d e 53330000
MRFE“-Q"b“':tY: i En e e S e VER L e el
_PARFElighility ExpiryDate: 29Sep2029 || [
PARF Rebate Amount: | ) 82497500
| (7164570 0 9138651 71 30 B0 21 oo T
COE Expiry Date: j 2?5&::202‘? L
- COE Category: | Tl . B- Caralxwe 1600ccnr9?’kwi:130bhp}
COE Period(Years): abis : e T, | T
QP Paid: ' | S 000000 I BRITIER
COE Rebate Amount: : '_ $35.600.00 b LI HELE R
Total Rebate Amount: £60,575.00 '_

The information contained herein is correct as at 05 Nov 2020

OK




b ¢ | @ Merlmen e—CIanms S @ Used 2020 Nissan Serena e-POVY X

carmart. com/used carsf nfo. php?ID 920016&DL 2202 I

5 _b NISSan Serena e-POWER Hybrld 1. ZA nghWaY Star Premlum "—"w_""—-:_'“'__:"_:.'“;

Fmanual Acoessones __:; Slmllar i "-_ Raearch : Photos 2 Map

2= = =3, IR == Fl IR T e e T |

HUA YANG CREDIT PTE LTD

Price $114,800 Fuel Type Petro!-Ele&ric
Depreciation > $11,020 fyr Reg Date 29-Feb-2020
View medels with similar depre (9yrs 3mths 23days COE left)
Mileage 13,000 km . Manufactured ) 2019
Road Tax $1,306 /fyr Transmission Auto
Dereg Value $48,735 3s of today (change) oMV $30,076
COE $32,889 ARF . $24,107
Engine Cap 1,198 cc Power 100.0 kW (134 bhp) |’
Curb Weight ~ - 1,758 kg No.of Owners = 2 ,I: L
Type of Vehicle MPV
Features =
Power By 1.2L 3-cylinder In-line,Petrol-Electric, DOHC ABS, Airbags, Traction Control, Keyless Entry/Start/Stop.
.y View specs of the Nissan Serenz e-POWER Hybrid (2019) E






