/:_:s.'r{éffav: KT C§,CTI>UD[}O‘1DJP\V’”% % | o(fe?“‘

l _ ASSIGNMENT :
fom __ pae e — | venNo: SLELTYOL _ vrregn_ofl 1 SHP
Eslimated Cost;* ' Type: I‘@ M.Cycle / Bus | Van ! Lorry I.TaxI Prime Mover | _

OD /TP /WS [TP RES | OD RES [ EVA / INV | MV Truck! Trailer or .

ToInspect Vehicle No:  SLE (3 L. Meke:  Méa20p 3 K-o0on 3 [J§L ce '\{‘u,

at Workshop ms \]humc& W Colour 2! ATk AC:  Insured/Std | NI/ NA
o 308 M R Aror~o( ' SpReadng Q1% bY T/Rado: Insured | Std 1 Nt  NA
Insured: T EngiNo: 5 i
“Policy No. CMNo: Im pRm 4Lhb6 03%512¥F

Claims No. . Gen. Cond: Good | @J Poor | Burnt )
Sum Insured: o Excess: Steering: Ingeder Nammed / Leaked | Burnt or

(Client's Record) ‘ ; ’ Brake: léﬁammedn_eakedfs:urﬁt or

Make of Veh: Modi: Nil | RiB [ STD AlRim or

Tyra Size: F: %‘ 50 p—lé
(Policy Gondiion) AN R: "y
Remark: The veh had commenced Its NS | OS[l)iBSIDUN/EXNOVA/GY I FS[LIZAJ MIC | OHTSU [ PIRI SUNI/
repair at the time of inspection, V| tovorvoko or. ?mw .

Bal. or Market Value: S 1 K Eron} Rear
IDAC AccidenlRpott ~ Consistent? : Yes orNo RiBd, % i CRBd, [ tia
GlA | PR Seen: ' Consistent? ;: Yes orNo - LBal, mm U/Bal. tr_______mm
Est. f?:epatrs: days Res.: Yes or No DOA. Filolsw D.O.L ﬂ_rg_ggm
Lum Sum; % - 3 Val.: Yes or No Survey held at VMC/ .

oK 1 REV.J BED. 1 Brwmg ) Des. of Damages : Frt | Rear i@' NS [ UIG | Rooftoé:ér

Vehlcle: INJOUT
Date: ______ Person Contacted: : The UIC | Chassls frame | Body Structure affected dus to collision.

Date/ Time Action { Instruction

frretree=$250, 5days 3050, 5DAYS RED:

[ OehideiamSdeias? %/ RED:2750;37%

e

Z2A9L 0OA
I 9ZIJ.0%
DelefTie, Fi Pass 7 E : Prell. Report ' Days Of Repalr; 0
‘1) N r : Final Report | ** Resurvey No. of Trip: Survey Fee:
Date/Time, Fila Retum lo7 ’ Transporiation:
7 Add Fee: D: SiteInsp  (§ )|_S+RS.__SI
. . tnterview  ($ )| Fhotes
FepiForae ; ! !:Tech_. Invs (% ) cithers
Lump o/ LR (4 ) ! l Wealand (6 2.

B T s oo Ak i
¥ : VOTAL 5



£
age Automotive Limited
n ot vefifage Automotive Limited)
ﬁrs Registration No. 192600045M GST Registration No. M2-0000551-1
je-xanc!ra Road
2 Singapore
62728828
6477 7398

GST Registration No. M2-0000551-1

\\vgyﬂaidrlaﬂe‘

lrl/ BERviCES

:

Sime Darby Services Private Limited
305 Alexandra Road

ESTIMATE
( Estimate No. B9 4835 Page No. 1 of 1 1
Date Estimated 03/11/2020
Prepared By Andy Ooci Lee Keong )
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 31432 i

China Taiping Insurance (Singapore) Pte Ltc
3 ANSON ROAD

#16-00 Springleaf Tower

#02-01 Vantage Automotive Centre
Singapore 079909

| Singapore 159942 )
;
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLF6340E JM6BM42A8G0338724 01/09/2016 MAZDA 0 )
]
DESCRIPTION VALUE
TO CONDUCT TP CLAIM CHINA TAIPING INS AGAINST-GW1142M 0.00 ,(
DOA.31.10.20
TO REMOVE AND REPLACE FRONT DOOR RH,REAR DOOR pA’U zlocﬁlo
RH,REAR FENDER RH AND AFFECTED AREAS.
TO RESPRAY AND PUTTY FRONT DOOR RH,REAR DOOR (280 1 .00
RH,REAR FENDER RH AND AFFECTED AREAS. R(m
TO TRANSFER AND REFIT FRONT DOOR FITTING,GLASS, TRIM { Sv 308700

AND MECHANICAL COMPONENT.

rsv 360
>< 250.00

TO TRANSFER AND REFIT REAR DOOR RH FITTING,GLASS.TRIM
AND MECHANICAL COMPONENT.

TO CARRY OUT BODY CAVITY PRESERVATION.

'HP {vjeul¥  Total rabour 1: 4,350.00
PART NUMBER DESCRIPTION . <,ﬂ QTY | PRICE DISC VALUE
REAR DOOR RH P‘F“'r o 7 1 1,049.00 20.00 839.20
REAR DOOR RUBBER BEADING RH % 6t I{Mw 1 12600 20.00 100.80
FRONT DOOR RH Pfgl-v\f 1 1,200.00 20.00 960.00
FRONT DOOR RUBBER BEADING RH X CD (L 0 1 111.80  20.00 89.44
REAR FENDER RH r,,r..i/ 1 1,233.00 20.00 986.40
%1,5 qg'v'f Total Parts 2,975.84
LKK Auto Consult r‘.,f,o\'\'/
=D Lonsultants hence not;
the Repairer of the following: iy J
~ . ONCy eloreTalter spray painting
: ';o dlsplla!f damaged pari(s) during resurvey Labour 1 4,350.0ﬂ
N T:::; E;lrcles are su!)jecl to confirmation Parts 2,975.84
gy 5 cavons 2
L] . K o
g”ﬂpl_emenlal"_f tem(s) must be resurveyed angd oxcess . 9:09
subject to final approval from lasuranes roo Total GST @ 7% 512.81
Cust & Sij Star
ustonenName & Signature / Company Stahp Date T
The abd vemgqmétes are base on vigual inspection and it is possible that funher_ms and labour may be required upon

¢ dismanting—Shoutd-tns-eeeur-we-will submit supplementary quotation for further approval. This estimate is valid for a period
of 30 days only.
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1430 / Vantage Automoative Limited - Alexandra
TE & TIME: 02/11/2020 09:24
"TED BY: Lim Luo Shan

SINGAPORE ACCIDENT STATEMENT
ORTANT 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.

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 Palice 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 application by interested parties.

7. By the ledgement 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.

A | A C CIDENT: ST ATE M EN T 5

Date Of Report 02/11/2020 09:24

Date Of Accident 31/10/2020 20:05

Exact Location Of Accident CHANGI RD TWDS GELYANG RD (NEAR 116 CHANGI RD)

Country/State of Loss SINGAPORE

T SR, T AILS OF OWH VEHICLE - s s
Vehicle Registration Number SLF6340E R S
:__I,n;ure.dmm.ieymlder _ ._ | _ | _ . _
Name Of Registered Owner SIME DARBY SERVICES PTE LTD

Co Reg No
Email Address
Mobile Phone No

Alternative Phone No

TXXXXX065W
OPERATIONS@HERTZ.SIMEDARBY.COM.SG

OFFICE-85337214 - N )
‘Vehicle Particulars Gk T T e e ‘;

Manufacturer
Model

. MAZDA

3-1.4 SEDAN 1.5L SP.6EAT (A)

E_xact F‘urppse for which vehicle was being used at CARS FOR HIRE
time of accident

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

Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company

MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage

COMPREHENSIVE

Fleet Policy NO
Palicy Number
Cover Note Number

Driver |
Name of Driver STANLEY SOH JUNWEI o | o o
NRIC No SXXXX207H

Date Of Birth 28/12/1998

Occupation INDOOR

Date Of Driving Pass 24/10/2017

Driving Experience 3 YEARS AND 0 MONTHS

Gender MALE

Mobile Number

(LOCAL) +65-98535213
Fax Number

Contact Number

EMail Address SOHJS98@GMAIL.COM

Page 1 0of 13



Address ;;; 1‘:’3 .
Postcode

Was driver an employee of the Insured'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 r

General I_nfonnation of the Acci_dent

Type Of Accident | COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface o 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? YES
Was any injured conveyed to hospital by

ambulance? NO

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

soliciting/offering accident claims assistance, o

Number of Passengers (Including Driver) 1

Details of Police Action b S il i
Woas the accident reporled. to thlé police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Palice Station Address ROAD: 10 UBI AVENU

SINGAPORE E 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
__ Circumstances of Accidenf
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachmeﬁt? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

——: DETAILS OF OTHER VEMICLE PROPERTY 1
Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties

GW1142M

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 97342250
Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 13
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" Approximate Age

Injuries Sustain

‘Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

STANLEY SOH JUNWEI

SLIGHT
SLF6340E
YES

NO
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Sketch Plan

SKETCH PLAN
-_IMPBRTRNT NOTICE
1.

Pléase rapart e rectly the detailt of thie accident ta speed up the dalims process.

This Foun thust bemnmmummmmm N f P
information provided must be as truthfil and accurats as passible. Any wilful misrepresentation or withholding of materia
facts may allow Insurance campantes to repirdiate policy labifity,

Vhae Imue snd seceptance of thi Form by Indurance companiet IS not an adavssion of policy Rability on the part of the Insurance
companies,

ai.- £reterred 1o the Police for investizatiog
The report wil be forwarded by tha Insurers of the 63 Records Management Contre estabilshed by the General lasurance
Ass:_rdqu of Singapare [GIA).far archiving and that

interestad parties,

Pasll L L VR (s

teoples of this report will for a fee he made available upan application by

By the lodgment of this report 1 the insurers,

- _ you herey tonsent Lo the archiving of Lhis regort at the centre and tg coplas of
the seport beling made avallabie aforesald, : ' )

Consent under the Parsonal Data Frotecthan Act (PDeA)
Funderstand, acknowtedge, agree and consent that:

() My Insurey, my workshop and the Generst Inssirance Association of Singapore (*G1A*) may/are permit
Y s i . ted
distdose andfar peoees my personsl data/personal ifarimation S€Laut in this [form) ard any a';eer Deﬁone t:.‘ fc?m‘ usg,
‘pravided by me or possessed by my Insurer {callectively tha "Parsonallnfwmam;q'] and disclasa and trapes nformation
Fevsonal Intermation to afl tnsurars) whc_p‘ha_'n_f Insured vahicle(z} invohwed I this actldent fat elarerts) : ho';"‘ m_th
“vahide(x) 1“\"9&5 tn this accident shal be collectively refurres o us the "Insurers”), the Irugypapes laww!‘:ﬂa'; ;w_!.lns&,;rad
Monctary Autharity of Singapore ud any rﬂe\mtmmmeutagehw!authoﬂ j (5w j ; ms;, the
e  AREr 0TIy {3uth as the nolice}, fwthapqrmn[#

processing, handling and/or dealing with my daans Including the settlament

.m Investigations relating to the dalms; ofthe claims ang Y necossary
(i} Irweostigating the aecidont sndar my daims;

(i) carrylng out and/ar dealing with my inftruerls % O redpading 164

{1} administering my clalms fineluding the malltr\géfoorrespondnnun, FRIAMONLS, Myoites
whidtt could Involve disclosure of cartal Persanal dats about mg to bring aboyy dellvery :?’;’ ¥ OF natige; ¢, e,
waternal covar of envelapes/mail packages); and/or B 5 33 wa) 4g o the
{) comgplying With appicable daw i sdministering, Processing. hanlling andyor deaing wirjy my
"Purposes”) T ' o

(b} &N Insurer{s) who have Insurad vehicleds) Invalwnd In this
to cokect, use, disclose andfar provess my Personal Infg

. sonal Infarmation may/can be disclased
(e} ':?mpr:{lndndlns thulr lawyersflaw fluns), wh

Y enquilries by me;

hs-{mflacﬂum the

a-cl:lfinm, 2nd the Insurery |5 firens,

rmation far one or mope ofﬂzzahmle Nrpmgravh - bermitted
- B

by arvy of the Insurers andy, N

1}
o GIA to the|
Ich may be sited autside of

Ir third pay
Singapore, far ay seryf
@} oy Personal Informatkan wil also be collected ane us

48
One of more of hs “® Providers or

e abgyg p
ed to compise daims hiitory fo th Wpasee,
Investigstian nd managementin present a0d all uturs daims, v 1or the purpase of frayy detectian,
(e) the Wformation 50 collected ynder [d) abave may bo shared ! dsdosod;
hver third parties that ASHst W gval
to all Insurers and/or aay ot wvaluating, lvestigating, cont W
n regulators, linw enforcement and governmant agenclos as nEasonably roquired ,:ft;:“ Pur:’pn:::’::;':f:e fraud,
(i} fat comppag with reguirements under any tezdlations, laws or «urt ondars,
T
o s
Sm%é&g\ S

'________,,____—-—«—--——“ Driver's Signature 5t e
polkcyholdar's Signatuee (if drdves I3 not the pallcyholder) :::"M PECentre Personnars Signatirg
Dt B THRGE Dute & Time: 01/1 12020 o

NRICSFIN Mo, .




Sketch Plan #2

SKETCH PLAN
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O N A L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3171042020 at abeut 2007hrs, | wras driving my motor ¢ar, SLFG340E, along Changi Road, towards

Geylang Read. M wes & 54ane raad which inchudes bus ksne on the exireme feft and paratiel parking lats

on the extreme right, At that moment, | was travelling on third lane when a commercial van, GIAM142M,
was Inching out from the paranel parking lot on the first lane. Tha van than suddenly accelarated to the *
third lane and | immediate scunded mry hom. However, tﬁ:B van driver was toa fasx anidl cﬁ"r'&ed‘ inta my.

car. The location of accident is near to 114 Changi Road, right in front of the Chinese tetmple. My car was

deeply seratch from the front drivar door 1o the raar passenger doar. Photographs wers takan and kot
drivars axchanged contact dedsils,

I falt giddiness and suffared nack and back pain dus to the aceident, T_hwefore, | went to ﬁﬂount Alvarnia

| Hospital to consult & docior and wes granted with 3 deys madical lave,

DECLARATION
I/We declare the foregoing particulars are true in evary respact.

Standry. Sok
Folicyholder's Signature Driver's Signature f
Date & Yime:

Reparting Contra Personnct's Signativeg
[¥f debver iz not the pobcyholdor} Nanwa:

Date & Nire: HRC/FIN Mo

P




Sketch Plan #3

TR

I

TI20201101/7010 §
laryg ‘\
Police Station Of Origin: Rapoct No. Ti20201 1017y
Traffic Polics ¥
10 Ubi Avenue 3 SINGAPORE 408865 ¥
Tal No: 65470000 4
REPORTOF A TRAFFIC ACCIDENT : . e
Date/Time Report Mada: Vide Report No.; Station Diary No.»
01111/2020 12:27 —
Hinfotinants Paricijars —— —d
Name of Irformant: Address:
STANLEY SOH JUNWES 139 BEDOK RESERVOIR ROAD #02-1489 SINGAPORE
. 470139 E—
ID Type /10 No - Contact No.:
NRIC NO 7 $9843207H Home/Offica: Mobile: 88535213
Natiorality: Emaif:
SINGAPORE GITizeN ~ SOHJSS8@GMAIL. COM
Sex; Age; Date of Birth: Typa of Informant
Ma_fe 21 28/12/1998 Driver
Race: '

Chiness

Oocupation:

Salas angd related associate .
RIoTessional ne

Language;

Institution ¢ Sbhoo! Name;

Driving Licence Infermation:
Class; 3

Dale of Expffy:

TYpe of Location:
Straight Read

CHANGI ROAD
Weather: ’ Road Surface;
Clear Dry
Traflle Flow: Traffic Control: Traffic Volume:
Onrae Way I Not Contralled Light
: Anyone conveyed by
Type of Colilsion: o '
/ B:E:een Moving Vehicles - Side Swipe - Same Diraction :gnbulance,
Details of Vehicle Involved i T ~
fr Vehicle No. [ Type | Make __Model Color . g;mﬁi;y 00 L RS
W114, ' TOYOTA LITEACE 4 | Siver ig
/ GW1142M I Van = Damaged

o ]
[ SLF6340F /Gar MAZDA 3 Black Slightiy




Sketch Plan #4

SINGAPORE LT

POLICE FORCE Tr20201101/7010
' 2004
'};?:I?::SPE:S o .Gngm:. Repart No. T/20201101/7010
10 Ubi Avenue 3 SINGAPORE 408865 __
“Tel No: 65470000 CONTINUATION OF REPORT

\@-.'péitaixﬁf%vaﬁias.idéﬁfgﬁee?f'~~"_;.3; T R 5 e e
|Vehicte No.-:| Ssuratice Gompany- ... | InsUanca.No...... ] Effbctive... | Expiry Date.
\ SLF6340E \ MSIG INSURANCE (SINGAPORE)
PTELTD,
D&alZ ol Peraon IvaVaR e e e e e e e

Any Pedestrian Involved; Na
No. of Pedestrians Injured: NIL

|
f

k
¥

]

| Use of Pedastrian Crossing: NA

Dilvars e ki i e e 5. e e .3
Name Unknown Driver 1D No. NIL
\ Related Vehicle | GW1142M {Van) Contact No.| 97342250 7
HospitalClinic | NiL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Dats NIL ]
No. of Days granted Medical Leave | NIL Degrae of NIL _ :’
DR =ises S S men e P A TP e S e e e
Name STANLEY SOH JUNWE]| 1D No, S9843207H ‘I
Related Vehicle | SLF6340E (Car) Cantact No.| 98535213 ’
Hospitel/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 ’
Driving Date of Expiry: NIL
Licence &
Explry
Date 3111 ¥2020 Date 311082020
No. of Days granted Madical Leave {03 Degres of Stight
Brief Detalls,

On 31/10/2020 at ahout 2007hrs, | was driving my moter car, SLFE340E, along Changi Road, towards
Geylang Road. It was a S-lane road which Includes bus lane on the extreme left and parallel parking lots
on the extreme right. At that moment, | was travelling on third lane when a ocommarclal van, GW1142M,
was Inching out from tha paralial parking lot on the first ane. The van then suddenly acceleratad to the
third lane and | Immediate sounded my hom. However, the van driver was teo fast and collided into my
car. The location of accident is near to 116 Changi Road, right in front of the Chinese lempla. My car was

I'felt giddiness and suffered neck and back pain due to the accldent. Therefore, 1 went to Maunt Alvernis
Hospital to consult a doctor and was granted with 3 days medical leave,

Altached are the damage phatographs of both vehiclas.




sketch Plan #5

SINGAPORE LB T

120201101/701¢)
Jof4

police station Of Origin:
Re
017010

Traffic Pollc®
: INGAPORE 408865

nue 3 S
CONTINUATION OF REPORT

| have the fronta
am unable t Q
(9] Up’ int
o the report



SINGAPORE
s POLICE FOQRCE

Police Station Of Origln:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408866
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Sketch Plan g

T

/2020110117010

40l 4
Report Na. T20201101/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Slgnature Of Informant;

Not applicable The identity of the persen making this raport has
bean authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date(TIme:

Not applicable 01/11/202012;27
“Offlcer In Charge Of Case: Classlflcation Of Case:

TP TPHQ/

JUREMAH BINTE AHMAD

Contact No,: 65476219

Authantication Stamp
[l




VehfdeNo' 5
’Vehide to be Exported I 1l
: Intended Dereglstratlon Date

No ! WL
i O9N092020
e
. MAZDA34. DOOR senaw 15L.5p6
. Black
psanisisy T
T IMeBMA2ABGO338724
. B3.OKW (118bhp)
S s1743000 0 T
L 0iSepz0d T T
ot antd T |
e
L 812, 93400 LTI

| MaximurnPawerDutput
GpenMaﬂcetVaIue 2

= _Ftrst Reg:st ratian Date

Transi‘er Count:
Actuaf ARF Paid:

-y Tﬂ“t‘ BN N P e T

PARF Eligibility:

~ PARF Eflglbtlitvﬁxp;fy Date e
PARF Rebate Amount:

i —
COE Expiry Date:
1 COE Categorys i i1
il COE Penodee.:rs]
PP

~ COERebate Aﬁmi{r:
Total Rebéte Amount:

-ﬂ_amugzoza Bl
| $9.10000

L A-Carup tn 1600::& mwuaoehp} s
The informationcontainedhéreinism‘rrectésatmwdv 2020 R R R TR R R bl

_._OK




Uil

Y Used 2016 Mazda 3 L5A Deluxe x . =m PARF/COE Reb‘

X | @ Merimen e-Claims X .. |

sgca_r_m'art.con1fu§ed_cars/info.php?ID:942405&DL=3?22 A I .. I
) Mazdaa '1_.5-A Bl : iy et e S

Ftr_l._anu‘al_ _ A?cv:(zs_sqri-{?s _. Simil_ar . I!-l(’.-séa_rch ; '. _Phdlo; Map
Price $59,800
Depreciation . $8,460 /yr Reg Date 29-Dec-2016

View models with similar depre (6yrs 1mth 19days COE left)

Mileage 70,000 km (18.1k /yr) Manufactured ™5 2016
Road Tax $682 fyr Transmission Auto
Dereg value $42,380 as of today (change) - OMv $20,569
COE: $49,751 ARF $15,797
Engine Cap 1,496 cc Power 88.0 kW (118 bhp)
Curb Weight - 1,3.21 kg No. of Owners 2

Type of Vehicle Mid-Sized Sedan

Features

1.5L DOHC 16 Valves SkyActiv-G Engine, 6 Speed Auto, ABS, Airbags, Auto Headlights And

Rain Sensors,
Immaobilizer With Push Start Button. View specs of the Mazdz 3 Sedzn {2014-2019)

Accessories

Sunroof, Electric Leather Seats, Sports Rims, Factory Fi
Camera/Sensors, Solar Film, Fog Lichts,

=y

tled Audio wWith AUX/ USB/Steering Control, GPS, Reverse

e ek R e 13#10.’7-'1*?:;-5-;%.?. AR






