
10811 11 131 wef 
ASS. REC. BY: f,/(),/ti,. 

ASSIGNMENT 

From: Date: 

Estim ed Cost: 

OD TP, WS / TPRES / ODRES / EVA / INV / MV 

To Inspect Vehicle No: J/.- /V 2, 1.. 7 (f 
at Workshop mis /'l6c c,0 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

S1-/c ft 77 k._ 

Excess: 

Remark: The veh had commenced its ffi repair at the time of inspection. 

4t~vf,:. Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? Yes or No 

Consistent? Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / RE\/ / REP. / 24 HRS ,Lfll' '511-Y-1 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

wtff ri~J 

Veh No: >~ Iv 2 t ? 6 .J Yr Regn: -'I- I I 1 
Type IM.Cycle/ Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or (,f / 
Make: /.'fAe :e,,J,~ ) c.c / <f9 b 
Colour ')/Jp vV I\ A/C: Insured I Std/ NI/ NA 

Sp.Reading l,l,, 790.{' T/Radio: Insured/ Std/ NI/ NA 

-----

C/No ::/fol 6 IJ/1/ 2/ll/ f /j' 0 / f _!J,,.. -~D 
Gen Cond~Fair /Poor/ Burnt 

Steering· I~ Jammed / Leaked / Burnt or 

Brake: I~/ Jammed/ Leaked/ Burnt or 

Modi: Nil-I@_! STD A/Rim or __ 

Tyre Size: F: ~(J ..{/' /4 c,_(t,, ( (S---
R: 

BS / DUN / EXNOVA / GY / FS / llZA / MIC / OHTSU / PIR / SUMI / 
TOYO/ YOKO or C f I) C /1. l'D 

Front 
R/Bal. 6 

mm 

Rear 
. R/Bal. 6 mm 

UBal. V mm 

D.0.A. $ i) /(q / 2-o 
UBal. ,r{ - mm 

D.0.1.~,/~ 

Survey held at 

Des. of Damages_: ~rt I Rear / O/S / N/S / U/C / Rooftop or 

/V/_5 /r; . -
The U/C / Chassis frame / Body Structure affected due to collision. 

7t1/w ·1-t 4 5 U1) Ct;JA/,1~ .v-,-ti AAIL 

Date/Time. File Pm to? 0: Preli. Report 

1) 0: Final Report 
Date/Time. File Return to? 

2) 

Report Format : 
Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0 : Interview ($ 

0:Tech. lnvs ($ _ _ 

0 : weekend ($ 

Survey Fee: 
Transportation: 

)_S +RS,_SI 

) Pholos 

) Others 

TOTAL 



.. FOCUS AUTO PTE LTD rl• 1 Afi_,l · 
NO. l KAKI BUKIT A VENUE 6 #02-48/50 

AUTO BAY @ KAKI BUKIT SINGAPORE 417883 tJ/,1( W ( 
TEL: 6886 9097 FAX: 6844 4625 Ema il: claims@focusa uto.com.sg JI<,. 3 2,-gv 

UJ<I, JJk"''~"' I .I tlf~ S· 
MIS : FIRST CAPITAL INSURANCE LTD ---- tJ.J/.4. 1/llv.., IJ( 

Estimate No : MO(ll 720 

ATTN : Motor Claim Department 
Your Ref No: : SLN2276S 
Claim Type : THIRD PARTY 
Accident Date : 30/10/2020 

Estimate Repair Cost to Vehicle No: SLN2276S 

Date: : 02/11/2020 
Veh Reg No SLN2276S 

Make/Model : MAZDA 
Chassis No :JM6BN22A8H0151540 

Engine No: P520442906 
Reg. Date : 26/04/2017 

S/N Description Quantity Unit Price 
S$ 

PAGE:1/2 
Amount 

LIST PRICE 
1 Front Fender - LH JU,,,(_ 3/<J.fO 1 PCS 
2 Front Fender Dust Cover - LH /4~ "- 111-30 1 PCS 
3 Front Frender Dust Cover Clips~- LH 11.t,,,... 3t1•J'J,fJ,,,I k,-f JlEs-
4 Front Headlamp - LH C..1t,t. 1 PCS 
5 Front Grille CllA 1 PCS 
6 Front Grille Moulding - LH 1 PCS 
7 Front Bumper ,) ti 1 PCS 
8 Front BumperJ~Retainer - LH ¼ 1 PCS 
9 FrontBumper~rCover-LH 1,,,.. 1 PCS 9A-f,V... • 
10 Front bumper l!ewef ;;it Cover - LH l'1 1 PCS 
11 Front Bumper Lower Support v1.-4 1 
12 Front Fender Lower Support Bracket - LH Jtr{ 1 
13 Front Shock Absorber - LH -1- 1 
14 Front Lower Arm - LH /t 'I 
15 Front Knuckle Arm - LH A 1 
16 Front Hub Bearing - LH /I'\ 
17 Front Bumper Centre Bracket - LH vM 

/ 

1 
1 
1 
1 
1 

TOTAL 

PCS 
PCS 
PCS 
PCS 
PCS 
PCS 
PCS 

II~ 4';41,r~ trlflH::o gQt/ DISCOUNT 20% 

7~ 
1J4'.40 
773.30 
380.40 
172.40 
925.20 
39.70 
267.20 
30.20 
298.20 
35.20 

492.40 
482.20 
564.20 
245.40 
50.20 

5642.30 
4513.88 

S$ 
7~L---
l~Oc--
~Oc.,_..-

773.30 ---
380.40--
172.40---
925.20..-----
39.70---
267.20 ,..,-
30.20c.--
298.20tx 
35.20~ 

492.40 x 
482.20)(__ 
564.20-x_ 
245.40'/-. 
50.20---

5669.80 
4535.88 



S/N 

18 

19 
20 
21 
22 
23 
24 
25 

FOCUS AUTO PTE LTD 
NO. 1 KAKI BUKIT A VENUE 6 #02-48/50 

AUTOBAY@ KAKI BUKIT SINGAPORE 417883 
TEL: 6886 9097 FAX: 6844 4625 Email: claims@focusauto .com.sg 

MIS : FIRST CAPITAL INSURANCE LTD 

A TIN : Motor Claim Department 
Your Ref No: : SLN2276S 
Claim Type : THIRD PARTY 
Accident Date : 30/10/2020 

Estimate No : M00l 720 
Date: : 02/11/2020 

Veh Reg No SLN2276S 
Make/Model : MAZDA 

Chassis No :JM6BN22A8H0151540 
Engine No: P520442906 

Reg. Date : 26/04/2017 

Estimate Repair Cost to Vehicle No: SLN2276S PAGE:2/2 
Amount 

S$ 
Description 
SPECIAL NET 
Front Sport Rim - LH 

LABOUR CHARGES 
Towing 
Panel Beating 
Check Wiring 
Rust Proofing 
Alignment 
To Remove & Replace Front Under Carriage 
To Spray Painting 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/a fter spray pain ting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed and 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Quantity Unit Price 
S$ 

1 PCS 720.00 
TOTAL 

S$ 

TOTAL 
OVERALL TOT AL 

FOR FOCUS AUTO PTE LTD 

AUTHORISE SIGNATURE 

IL 720.00 ><-
720.00 

S$ 
A-1 so.ooiX. 

sso.oof#o 
60.00 ?,,J 
Go.ooJ.o 

A/f 250.00X 
720.00 &tJt) 

2040.00 
7295.88 



MVA321i095846 I VAC . ~~kl Bukll 
ENTRY DATE & TIME: 31/10/2020 15:05 
SUBMITTED BY: SIT! 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. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 by the General Insurance Association of Singapore (GIA) for 
archiving and that copies of this report will, for a fee, be made available upon appilcatlon by Interested parties. 
7 • By the lodgement of this raport 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 

ACCIDENT STATEMENT 

31/10/2020 15:05 

30/10/2020 19:45 

KIM SENG WALK 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLN2276S 

·,i';;~~'l-"t:.l;Tu:i':t~Jifi~';6~1t'f ~:ti:tf:Zi~¥1&t~~';:r,~JY?;t-\~.1Y~;,&?~~ft~r.1f~{~tJ.*lfJ!Jf~~""'· ,,':tr~~-~~ jf,/;;F'-{:E~tti~.r•~•tt'!l.'~~::,.-\,,.-;: t,.~~~~~.~J_ar.~~~~U~~J.~~i.,,..~~ 

Name Of Registered Owner ON ESTO LEASING PTE LTD 

Co Reg No 2XXXXX843R 

Email Address 

Mobile Phone No 

Alternative Phone No 

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 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NOEMAIL 

OFFICE-64650020 

MAZDA 

MAZDA/ MAZDA3 SEDAN 1.5 AT EU6 

NO 

THIRD PARTY 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

YES 

5103559883-02 

MOHAMED SHARIFF SHAJAHAN 

SXXXX087Z 

18/06/1975 

OUTDOOR 

01/02/2006 

14 YEARS AND 8 MONTHS 

MALE 

(LOCAL) +65-98067860 

SHASHIRIAF786@GMAIL.COM 
Page 1 of 21 



Address 

Postcod; 
BLK 365C UPPER SERANGOON ROAD #07-1082 
533365 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OTHER - HIRER 
Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

-'G'eo"'e_::_. ;; . o ' ~ c1 e· .. 
-H -- . -
Type Of Accident 

Weather Conditions 

Road Surface 
CLEAR 

DRY 

§iii"~f~w'; ~;~~i~~tis.:\~~;i{:tti:tr!Jt;f:}/f;ti~~itI~~iJJi•E¥$FJr~JAf~~Jli~~ 
Was any foreign vehicle involved in this accident? NO 

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? 

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

2 

YES 

NO 

YES 

NO 

Number of Passengers (Including Driver) 1 

i3ffaBf~a-.nYif~\1~!~it~t~~lj-~~iiil,fli¥{fi!~5.>B~~~~~fsl~tiiY~J~..ti°i~~. -~ .. ~ ~ ~ ~~~,,...f):c..- ~~h~~-c:L;o .. ~*t~W:~~~FtM~~~~.a,,,~mJt~A~~~ 
Was the accident reported to the police? YES 

If Yes.Please state which Police Station 

Police Station Name 

Police Station Address 

Police Station Contact 

Was notice of intended Prosecution given? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

TRAFFIC POLICE DIVISION HQ 

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: 
SINGAPORE 

TEL NO: 65470000 - FAX NO: 
NO 

NO 

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 

Nature Of Damage 

SHC8177K 

HYUNDAI/ 140 1.7 CRDI F/L AT ABS AIRBAG 4DR 

TAXI 

Page 2 of.21 



No. 01 Passenger (Including Driver) 

' DETAILS OF INJURED PERSON 1 
Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

MOHAMED SHARIFF SHAJAHAN 

45 

SLN2276S 

YES 

BLK 365C UPPER SERANGOON ROAD #07-1082 

533365 

Page 3 of 21 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report COITectl)l the details of the accident to speed up the claims process. 

2. This Form must be completed b)l the Policyholder and/or the Authorised Driver. 

3. 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 llablltty. 

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 mall 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 (POPA) 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association 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 insurer (collectively the "Personal Information") and disclose 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: 

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

(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instructibns or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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, processing, handling and/or dealing with my claims.(collectively the 
"Purposes") 

(b) ail insurer(s) who have insured vehic/e(s) imrolved in this aecident and the Insurers' lawyers/law firms, may/are permitted 
to collect, 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 the Insurers and/or GIA to their third party service providers or 
agents(lncluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal 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) the information so collected under (d) above may be shared/ disclosed: 

(i) to all insurers and/or any other third parties that assist in evaluating, investfgating, controlling or managing fraud, 
regulatqrs, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders. ,,• 

Driver's Signature 
(If driver is not the policyholder) 
Date& Time: 

3, (10J~tJ:w_ , i ~-30 

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 



SKETCH PLAN - ,--- T7- i--
·-· 1 ·-· t -•·· ' 1 

•' 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

f 
'I - r 

I I ] 
J1i1i1i 

I 

-\i-._ \JL~\;_ -- ._\,. . '"\\ cb~\ f'..~ \ 
\) I 

You had been advised by workshop that in the event that you wish to claim 
against your own policy (OD claim), there is a Fourteen 1141 davs clause 

whereby the claim mu,t be made within the stipulated timeframe from 

DECLARATION 

Date & Time: 

the day of occurance. 

s are true in every respect. 

Driver's Signature 3 \ \ O '.lD.:}-O 
(If driver is not the policyholder 
Date& Time: 

--
Reporting Only 

Claim OD 

ClafmTP 

Claim OD /TP a1 other workshop 

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 



SINGAPORE w POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
31/10/2020 12:21 

Name of Informant: 
MOHAMED SHARIFF SHAJAHAN 

ID Type/ ID No.: 
NRIC NO/ S75620872 
Nationality: 
SINGAPORE CITIZEN 

Vida Report No.: 

Address: 

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
T/20201031/7013 

1 of 3 

Report No. T/20201031/7013 

365C UPPER SERANGOON ROAD #07-1082 SINGAPORE 
533365 
Contact No.: 
Home/Office: Mobile: 98067860 
Email : 
SHASHIRIAF786@GMAIL.COM 

Sex: Age: 
45 

Date of Birth: Type of Informant: 
Male 18/06/1975 Driver 
Race: Language: Institution/ School Name: 
Indian English 
Occupation: Driving Licence Information: 
PRIVATE HIRE DRIVER Class: Date of Expiry: 

Type of 
Accident: 

Location: 

KIM SENG WALK 

Weather: 
Clear 

Injury 
Others I 

Drink 
Drive: 
No 

Road Surface: 
Dry 

Traffic Flow: Traffic Control: 
One Way Not Controlled 
Type of Collision: 
Between Moving Vehicles - Side Swipe - Same Direction 

HYUNDAI 140 

SLN2276S Car MAZDA SEDAN 

Date/Time of 
Accident: 
30/10/2020 19:45 I 

Type of Location: 
T-Junction 

Blue 

Grey 

Road Speed Limit: 
40 Km/h 
Traffic Volume: 
Moderate 
Anyone conveyed by 
ambulance: 
No 

Slightly 0 
Damaged 

Seriously 
Damaged 



SINGAPORE w POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
T/2020103117013 

2 of 3 

Report No. T/20201031/7013 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 CONTINUATION OF REPORT 

Any Pedestrian Involved: No 

Name MOHAMED SHARIFF SHAJAHAN 

Related Vehicle SLN2276S (Car) 

Hospital/Clinic NIL 

Date NIL Date 
No. of Days ranted Medical Leave NIL Degree of 

Brief Details. 

ID No. S7562087Z 

Contact No. 98067860 

Class of 
Driving 
Licence & 
Expiry 

NIL 
Slight 

Class: NIL 
Date of Expiry: NIL 

I was travelling along Kim Seng Walk on 30 October 2020 at about 1945hrs intending to right turn to Kim 
Seng Road. I was at the inner lane and waiting for the main road traffic to clear. 
When I started moving, Vehicle B from my left side suddenly cut into my lane and banged onto my left 
portion. 

Both of us alighted and exchanged particulars to proceed with our individual claims. I have a male 
passenger onboard and after which he left with another private hire vehicle after the accident. 

At that point of time, I am feeling alright. But when I woke up this morning, I was feeling very 
uncomfortable and went to consult the doctor. I was given three (3) days MC. 



SINGAPORE 
- POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

Sketch Plan 
Informant is not able to provide sketch 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /TPHQ / 
ONG YONG HOCK 
Contact No.: 65476436 

Authentication Stamp 
NP168 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll~lllilllll~IIIIIIIIIII 

CONTINUATION OF REPORT 

Signature Of Informant: 

T/20201031f7013 

3 of3 

Report No. T/20201031/7013 

The identity of the person making this report has 
been authenticated by SingPass. No signature is 
required. 

Date/Time: 
31/10/2020 12:21 

Classification Of Case: 





> Back fo OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars --- - ··- · · · 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 

'{_ehi~ e_ to be Exp_9rted: 
Intended Deregistration Date: 
Vehicle Make: 

- - ---------
Vehicle Model: 
Primary Colour: 

Manufacturing Year: 
Engine No.: 

Company 
843R 

SLN2276S 
No 

04Nov2020 
MAZDA 

MAZDA3 SEDAN 1.5 AT EU6 
Grey 
2017 

- ······------- - -- ------- - -----
Chassis No.: 

P520442906 ---- -- -- --

Maximum Power Output: - - ---
Open Market Value: 
Original Registration Date: ---------
First Registration Date: 

. -
Transfer Count: 

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 

_ _.!ntended COE Rebate Details 
- ~_?E E~ i_r:Y_ Date: 
COE Category: ________ _ 
COE Period(Years): - -- ---- ---

" _QPPaid: ___________ _ 
COE Rebate Amount: 

Total Rebate Amount: 

JM6BN22A8H0151540 
88.0 kW (118 bhp) 
$14,476.00 
26 Apr 2017 
26Apr 2017 
1 
$9,476.00'f~1t 

Yes 
25Apr2027 
$7,107.00 

25 Apr 2027 _________ _ 

A -Car up to 1600cc & 97kW ( 130bhp) - -~- --· - ------ - ---
10 

$50,101.00 

$32,440.00 

$39,547.00 
The -i~fo~-mat i; n contained herein is correct as at 04 Nov 2020 

OK 

7 



11/4/2020 Used mazda 3 Cars I Singapore Car Prices & Listing - sgCarMart 

§.liCARMART.COMI Login 

New Cars Used Cars Rental Cars Sell My Car Directory Products Insurance Articles 

A 
Post an Ad 

I Browse by Category 

36 vehicles 

Search Selection 

Conqnire 

CONNECTING CAR BUYERS & SELLERS. 
We'll handle your loans, insurance & other paperwo_rk for FREE. Find out more 

Post an Advertisement 
Sell It yourself! Advertise It at just 

March 2020 Audi Q3 1.4 TFS! 5-Tronic. 

~• 4- .. 1'==: [>.LC:llc11t Condit on L1l.e r-.ew. 

!!!:.. i(l) LakeVlew 
.. :f.Credlt Pie Ltd 

$58 until it's SOLD! 

-

Lnwr,11,,, ,c.;Pll•· T/1,11 

3.00Gkm. 
>Lowp 

Direct Owner 0> IJr Ad 
Adve11iser Login Ways of Selling L 

> Specl2 
> Easy h 
>.A,11 ter 

vi «Back(12)Next » I Sort by Date Posted 

mazda 3 Aovanced SParch fti" 

Make Model Price Depreciation Re g i)J[C _ Eng Cap Mileage V 

mazda 3 Any Any 2017 Any Any 

Mazda 3 1.SA Sunroof $57,388 $7,680 /yr 31-Aug-2017 1,496 cc 53,063 km 

Immediate Transfer Of Ownership! Popular Sedan In The Market, Excellent Condition, Super Low Mileage Oocked! Beautifully Maintaine 
Inside Out By One Careful Owner! Flawless Original Paintwork Since Day I! Contact Our Friendly Representatives For Viewing Today! 

Carro 
Posted : 04-Nov-2020 Tags: 2017 Mazda 3, Mazda 3, Mazda, 3 

Mazda 3 1.SA $59,000 $8,060 /yr 24-Jul-2017 

Extended Warranty. Well Maintained Pristine Condition. Attractive Interest Rate. High Trade In. 

Accendore Autolution Pie Ltd 
Posted: 04-Nov-2020 Tags: 2017 Mazda 3, Mazda 3, Mazda, 3 

Mazda 3 1.SA Sunroof $54,800 $7,880 /yr 09-Mar-2017 

1,496 cc 

1,496 cc S!,229 km 

2 YEARS EXTENDED WARRANTY, I Owner, Hlghloan Available, 2 Years Free Servicing And Maintenance, Low Depreciation, Accident 
Free, STA Or Vicom Evaluation Are Welcome, Showroom Condition, Bank And In House Loan Available At Competitive Interest Rate, Fre 

Carway 
Posted: 04-Nov-2020 Tags: 2017 Mazda 3, Mazda 3, Mazda, 3 

Mazda 3 1,SA $58,800 $8,370 /yr 17-Apr-2017 1,496 cc 28,400 km 

Non PHV Unit, Sunroof, Low Bank Interest Rate And Very Easy In House Loan Available! Very Well Taken Care By Previous Careful Own, 
Very Low Mileage, No Rep.air Required, High Trade In, Accident Free, A Company Accredited With Outstanding Awards, Professional Aft< 

Dickson Automobile 
Posted: 03-Nov-2020 Tags: 2017 Mazda 3, Mazda 3, Mazda, 3 

Mazda 3 Hatchback 1.SA (For Lease) 

$1,SOO/mth Mazda 3 Hatchback I.SA. Vehicle is available for Corporate & Individual Leasing. Contact Us for a free quote now. 

More Info about this vehicle 

Mazda 3 1.SA Sunroof $54,800 $7,810 /yr 31-Mar-2017 1,496 cc 43,606 km 

:XTENDED WARR,ANTY, !st Owner, High Loan Available, 2 Years Free Servicing And Maintenance, Low Deprecla~on, Accident-
Or VICOM Evaluation Are Welcome, Showroom Condition, Bank AnQ In House Loan Available At Competitive Interest Rate, Fr 

https://www.sgcarmart.com/used_cars/listing.php?MOD=mazda+3&AVL=2&RPG=20&AVL=2&VEH=O&RGD=2017 1/4 
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