s i cSl héii 200 '%DS‘R“?}B

‘ 9P

From: _ Date:

Eslimaled Cost; "

ASSIGNMENT

ODJ’IF;DJ'WS [TP RES [ OD RES [ EVA [ INV/ MV

To in%ﬁét Vehicle No: SK?_ ZL'} G C',

stWorkshopmis [y ec 0.0 G0 SVC P(L
o 1099 e pend L 340130
Insured: l\h\
“Palicy No.
Claims No. C10008079/JM
Sum Insured: - Excess:
(Clients Record) ‘
Make of Veh:

(Policy Condition)
Remark: The veh had commenced jts
repair at the time of inspection,

14K

Bal. or Market Yalue:

S

Qs

= |

N/S

IDAC Accident Rport:
GlA [ PR Seen:

Est, Fiepairs: 4  days

" Res.:

Lum Sum; %
CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? :Yes orNo
Consistent? ; Yes orNo
Yes or No
3 Val: Yes or No

Vehlcle: IN/OUT

) R
vehno: _SKP 3_6}66) _. YrRegn: M

Type: @f M.Cycle / Bus | Van I Lorry I.Taxl | Prime Mover /

Truck [ Trailer or

TYemvosEhae | oo 7]
A/C:  Insured/Std INLINA
T/Radlo: Insured I Std [ NL/ NA

Make:

Colour

Baul
SpReading .- lLD ér‘)
Eng/No: i ’

MZSD 44 %0 So'e :

CMMo:
Gen. Cond: Gcodf@ Poor'.fBumt

Steering: I Jammed / Leaked | Burnt or

Brake: (Qorder/Jammed | Leaked J Burmit or
Modi: Nil 18R 1 STD ARim or
Tyre Size: F: L%I 60&‘(
R: v

BS I DUN/EXNOVA / GY | FS [ LIZA | MIC | OHTSU [ PIR] SUNIL]
TOYO/YOKO or - Fhgnzh ’

ron Rear

R/Bal, X mm | RiBal S mm
L/Bal. S mm L/Bal. < . mm
p.0A 3 rew Dol 26ulww
Survéy held al FLSty Tty e

Des. of Damages : Frt !@ OIS | NIS [ UIC | Rooftop or

The UJG [ Chassls frame | Body Structure affected due to collision.

Date/Time |  Action /Instruction

Ty ok BK

02/12/20@2.18pm Julie informed that this case is repudiated case & ask us submit our report.

Submit Preli. report.

e ¥

Dale/Time, Flle Pass o7

“04/12 Typist .

DatelTime, Fila Retum 107

M : Prell. Report

%)

FepetFormei |

Lestian Senews { LEF (5
{?

D.; Final Report

Add Fee;

)

——— —— i S———— . ———

Days Of Repalr: 4

Resurvey No. of Trip: Survey Fee:

. Transporation:
:Sitelnsp  (§ )|_S+RS.__§/
D: Interview  ($ )

! l: Tech, Invs (§ o

E ; Weeland (§ .

e U

Fholos

—

CUlharg

: TOTAL




__ACCORD A' " "RVICES PTE LTD

I NIBAHLANE 3
SRS DT OOAFORE 159723
VLT3 TAN0TST)S

Pgl
Auto & General Insurance (S) Pte Ltd
Date: 24.11.2020

Owner's Name : Siti Hajarah Binte Hasan

Vehicle No : SKP3636G Claim Type: Third Party Claim
Vehicle Make & Model : Toyota Vios E Auto Chassis No: MR053HY9305044112
Registration Date : 1 Feb 2008 (YOM 2007) COE Expiry Date 31 Jan 2023 DOA: 23.11.2020
No _ Description ~ _ . - -y Ume’ ] List(S) _
1[REAR BOOT  pgg*< 'd T ' R $ | 63584
2|REAR BOOT HINGE  ¥L SV(C 2 $ 134.20
3|REARBOOTLOCK 32 gy(G 1 $ 117.10
4[REAR BOOT STRICK 7L SVC 1 $ 68.40
S|REAR BOOT INSULATOR 4 SV/C 1 $ 290.16
6|[REAR BOOT INSULATOR CLIPS Y NN SET $ 38.00
7|REAR BOOT RUBBER Y SV(C 1 $ 217.58
8|REAR BOOT LOGO A&r 1 $ 60.04
9|REAR BOOT 'VIOS' s~ / 1 $ 54.72
10|[REAR BOOT'E  Aga ¢ 1 $ 54.72
11{REAR BOOT LOCK PANEL (ABOVE CAR PLATE) X S\/C 1 $ 301.72
12|REAR BOOT OUTER LOCK K SVC 1 $ 152.36
13|REAR FENDERLH ¥ SVC 1 $ 871.66
14{REAR FENDERRH % SV(C 1 $ 871.66
JS|REAR LAMP LH X SVC 1 $ 380.00
16|RAER LAMP RH Y~ SVC 1 $ 380.00
17|REAR BUMPER o~ 1 $ 533.48
18|REAR BUMPER SIDE RETAINERLH& RH YR SVC 2 $ 196.00
19|REAR REINFORCEMENT 7 1 $ 380.52
20[REAR END PANEL  FeflenV” 1 $ 621.25
21|REAR END PANEL TOP GARNISH 2K 7 1 $ 218.40
22[SPARE TYRETRUNK ¥ SVG 1 $ 800.76
Total (A):] $ 7.378.57
Less 25%]| $ 1,844.64
Total:| $ 5.533.93




"”'U

CCORD Al

TUGATORE 159723
ALY TAXGITISTY

Auto & General Insurance (S) Pte Ltd
Date; 24.11.2020

Owner's Name : Siti Hajarah Binte Hasan
vehicle No : SKP3636G

Vehicle Make & Model : Toyota Vios E Auto

POIT MERAH LANE 1

~4:RAVICES PTE LTD

3

Registration Date : 1 Feb 2008 (YOM 2007) COE Expiry Date 31 Jan 2023

No | ~ Description

s.-- . lli II

—

REAR CAR PLATE NUMBER WITH HOLDER 7% NN

REAR REVERSE SENSOR 7

2
3|REAR FENDER SHILED CLIPS )X NN
4{REAR BUMPER CLIPS  Aee

o | e8| 0 | o

Labour

Spray Painting to All Affected Areas

%]

Labour Remove / Refix Accident Damages parts to knock , jack, cut weld
and realign accident affected area

s

Check Wiring System & Light

I

Anti Rust Treatment

Ln

To Check & Adjust Wheel Aligment

To Remove /Refix Rear Boot Attachment,Mechemism & Assy To New Boot

| | | 7

-]

To Remove / Refix/Replace Reverse Sensor

o0

To Remove / Refix Inner Compartment To Facilities Repair

D

To Check Rear Boot Water Leaking

To Remove / Refix Rear Exhaust Box

Bl s n|

fasuL

ty Guoto bl

4 Jasp

L[S

[ 013

P %m&l_‘f?_consmtenfg hence rc_,_f,f T
o gmead e raxerish e Repairer of the follgwing: i
R - «To resurvey beforefafler spray panting L
» To display damaged part(s) curing rasurvey |
= Paris prices are subject lo confirmation Pg2
* Third party survey is on a "V/ithout Frajudice” basis
* No illegal modification(s) is a'lowed
= SBupplementary item(s) mus! be resurveysd ard
is subject to final approva! from Insurarnca Company
ACknOMe ed by Relpﬁlraé
Slgna'{m ype: Party Claim .
Dabassis No:  MRO5S3HY9305044112 i
i DOA: 23.11.2020
R e ' List(8) ]
] 50.00
SET o7 286700
2 SET 96.00
SET 9o ;Mﬁ
1 s oo 120000
et 1 s 220 1,900
oV
1 )( 100.00
1 S 120,00
1 < 100.00
1 ><‘ 200.00
1 o 00
liti i 1 lo 15000
1 >< 200.00
1 )( 180.00
fan |
\
A
/ Total (B):| $ &78.
Grand Total: | $ 5339
( o
?qgko ﬁ\ﬁ"f ! Li

L
o
(7]
<

b
L
ad

)

al




'} .'r
3 223903/ Accord Auto Services Pte Ltd - HQ
or3F 8 TIME: 23(11/2020 18:36
BY: Lal Yean Kuan

1UNT STATEMENT

JMPORTANT NOTICE
¥ 1. Please report correctly the detsils of the accident to -
2. This Form must be completed by the Pollcyholder By

VYT,

3. Information provided must be as tuthful and accurats At 3 pooe .t Ay L3 “presentation or witholding of material facts may allow insurance companies to
repudiate policy liability. _ .
4. The issue and acceptance of this Form by insurance curipanias ' nict ui i sion of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for invest
6. This report will be forwarded by the insurers of the GIA Rocord gomeat Cenire 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 apolication by interested parties.

7. By the lodgement of this report to the insurers, you hereby conseri to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report 23/11/2020 18:36

Date Of Accident 23/11/2020 13:40
Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

MDETNESOEOWN VEHICLE - e S

Vehicle Registration Number SKP3636G

T L I G ey ey
Name Of Registered Owner SITI HAJARAH BINTE HASAN
NRIC No SXXXX829A
Email Address MAHATSITI23@YAHOQOQ.COM.SG
Mobile Phone No (LOCAL) +65-92275487
Alternative Phone No OFFICE-NOPHONE - -
T iy o i e
Mahnufactureru R " o T&BTA . -
Model VIOS E AUTO
Exact Purpose for which vehicle was being used at
time of accident
Are you_claiming Und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category ~ PRIVATECAR
Insurance Company _' ; i AT s i i
Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE LTD i
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D20MTPV01000467
Cover Note Number
A A B o P SR 15 HA SRS B SOOI
Name of Driver SITI HAJARAH BINTE HASAN
NRIC No SXXXX829A
Date Of Birth 23/12/1981
Occupation INDOOR
Date Of Driving Pass 16/02/2006
Driving Experience 14 YEARS AND 9 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-92275487
Fax Number
Contact Number OFFICE-NOPHONE

EMail Address MAHATSITI2Z3@YAHO0.COM SG



19-127 &
BLK 1388 YUAN CHING ROAD #19- & Q0¢ (
Address RN
12138 Q'z' 0@
Postcode 6 \c} 0\‘\
Was driver an employee of the Insured's Company NO ’
WNER o @
If No, Relationship of the Driver with the Insured 0} ?_bb 2
Vehicle Registration Number of Driver's Own - o
Vehicle -

Insurance Company of Driver's Own Vehicle

‘General Information of the Accident |

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET o .

IOthe' r Information _ : 5 : s _

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 b !

ambulance? 4 NO US
{ Was any oth i b
. y other material or property damaged? YES

I have been approached by unknown person(s) "
| soliciting/offering accident claims assistance. L2 feq

Number of Passengers (Including Driver) 3

Passenger 1 .

NAME: : DESMOND ANG HAQ JIE \Y

GENDER: : MALE

P
assenger 2 NAME: : CHEN JIN YAN
GENDER: : FEMALE

Detais of Police Action :

Was the accident reported 16 the police? YES

If Yes,Please state which Police Station

Police Station Name JURCNG NPP (o]}

Police Station Address gﬁg;g}ggUNG LOH ROAD #01-58 , POSTCODE: 610158 . COUNTRY: .

Police Station Contact TEL NO: - FAX NO: |

Was notice of intended Prosecution given? NO \‘
2 af

b e g e I e e ¥ . v g e

Circumstances of Accident - B T : W

| WAS DRIVING ALONG PAYA LEBAR RD TOWARDS UPPER PAYA LEBAR RD UPON SEEING THE CAR IN FRONT OF Me
BRAKING, | STARTED TO BRAKE AS WELL. | WAS COMPLATELY AT STOP FOR A FEW SECONDS WHEN THE CAR

BEHIND ME BANGED THE REAR OF MY CAR, R e

iz

Are accident photos available for attachment? YES i
]
|

if Yes,against whom?

T e T ey g

Was there any video captured by Car Camera? NO

' Was there any audio recorded? NO

e : DETAILS OF OTHER VEHICLE PROPERTY. %

SJK9030C
KIA

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties AR
] PRIVATE CA
Vehicle Category Page 2 of 21



o of Driver JOSEPH
|c/Passport Number SXXXX674D
ontact Number 96175617

postcode -
jnsurance Company Name
Nature Of Damage

No. Of Passenager (Including Driver)

Ty AT

{DETAILS:OF INJURED. PERSON s
CHEN JIN YAN

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKP3636G

2D
i Were seat belts worn?
10 INE
Was this injured conveyed to hospital by
t Wo ambulance?
f Address
—_— Postcode
olicy PO S D E TAILS OF (NJURED PERSON I e e S S i S
i Name DESMOND ANG HAOQ JIE
Approximate A
il pproxi ge
) Injuries Sustain
ps Injured person in which vehicle? SKP3636G
i Were seat belts worn?
Was this injured conveyed to hospital by
™ ambulance?
(Po
| Address
Bme
Postcode
I DETAILS OF INJURED. PERSON 3 - 15
d.c Name SITI HAJARAH BINTE HASAN
JAC Approximate Age
A Injuries Sustain
st f Injured person in which vehicle? SKP3636G
om Were seat belts worn?
Was this injured conveyed to hospital by
A ambulance?
Address
ale:
_ Postcode
Dal



ONGrLE -

veh A: $% %36 G
SKETCH PLAN veh B: Sy Arse SrC

IMPORTANT NOTICE
1. Please report porrectly the detalls of the accident 10 sped Up the claimd process.

2. This Form must be MMMMM
3 Information provided must be 35 ruthfyl and eccurate as possible. Any wilfis misreprosenitation o witnhoiding of maters!

tacts may aliow ncurence companies to repudiate policy liabiity
an pdmussion of policy liabrity on the part of the msuTance

4. Tha ssue and acceptance of this Form by insurance companies 1 1ot
comDdanies.

6. The report will be forwarded by the insurers of the GiA Records Management Centre estabbsned by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report willfor & fet be made svailabie upon appHLILON by

interested parties.

7. By the lodgment ol this report to the insurers, you hereby cansent to the archiving of this report at the centre and 10 copies of
the report being made avallable atoresaid.

£ Consent under the Persomal Data Protection Act (PDPA)

) undersiand, ackhowiedge, agree and consent that:

{8) Wy insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/sre permitted w collect, use.

disciose and/or process mmy persons! data/personal information set out in this [form] and any other personal informason

provided by me of possessed by my insurer (collectively the “Personal Information”} snd disclose and transier such

Porsonal information 1o all insurer(s) who have insured vehide(s) involved in this accident (all insurer(s) wha have insured

vehiclels] Involved in this accident shall be collectively refermed 10 as the "Insurers”), the Insuters’ wyers/law firmg, the

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

(4] processing, handling and/os dealing with my clalms including the settiement of the daims and eny necessary
mvestigations relating to the ceims;

{il) mvestigating the accident anid/or my daims;

fiii) tarrying out and/or dealing with my nstructions or responding 1o any enquries by me;

frv) agnainistering My claims {inchodeng the mailing of correspondence, statements, Evoices, reports or notices 1o me,
which couid invoive disclosure of certzin persans! 6215 sbout me to brng about delbvery of the same 23 well as onthe
external cover of envelopes/mail packapes). anejor

Iv) complyirg with applicable law in =éministering, processing, hanglng 2nd/or dealing with my clzims jcollectvely the
“Purposes”)

al insurer(s) who have ivsured vehiclels) involved in ths acciders and the Insurers’ lawyers/law firms, may/are permeted

Finl
Vo
10 Cohee], vie, CIsCIOLE IAL 0 Brocess my Personal information 1ot one or mave of the above Purposes; and

my Personal infarmatson may/cen be disclosed by any of the Insurers and/or GIA 1o thelr third party service provicers of
agertslingiuding thelt lawyers/law firms), which may be sited outside of Singapore, for one or more of 1he above Purposes.
{d) oy Persons! Information will also be coliected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{e) the information 30 collected under [d) above may be shared / disclosed:

{0 1o sl visurers end/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, aw enforcement and government agencies as reasonably required for the purposes s1ated, of

i)

(i) for complying with requirements under any regutations, lsws or court onden.
=} AMATREED TrAT MY MGURER MAY HAVE A 14 DAVE TMEFRAME FOR ME TO BUBMY AN DWM DAMAGE CLAM UNTER MY VA POLICY 1ML CHECH WY PCLICY FOR WOAE DETALE

—_— s e
NMM Signature Driver's Signature Reporgig Centre ‘Pem'unael‘; Sigmature
Date & Time: 23.|].202° (H driver i not the polioyholder) Name:
];3_.;’ Beo Dats & Time: NRIC/FIN No.:




Suetch Plan #2

SKETCH PLN
Ven A S30 3 0
Veh B: Q1 % $ &L q;‘:j‘l: Ld}f‘ Ll!
b 5.
|
|
| ||
oo |
l |
|
|
|
|
|
1

el

l |
I

I
|
'
|
=

3

|
A\

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

[ wag driving alona faya Lebar Bd dowarde wpper &ja Lebay Rd. Upon
~ ~ ~ L}

Coeing The Cov iWfrem] of Me brakina 1| Sharted H brake as well.

| was tompledcly at a Shp for 4 dew Slionds when Hhe car behind

me ba_hqaﬂ Hre rear of my car.
< %)

DECLARATION
VWe declare the forepoing particuars ara 1rue in VOrY respect,

L]

Policyhotder s Signature Driver's Sgaature
Oae & Time: 23.1) 200 {¥ driver 15 not the pokicyholder]




IR

Police SE‘:«\_‘M}‘ to5 1003
Jurong M".I.—‘ _ Report No T/2020112472080
158 Yung Lot Rz 3500y CNGAPORE
610158
Tel No: 1800-2680209
REPORT OF_ A TRAFTI? 4CCINEMY
Date/Time Report Made, Vide Reporni No.; Station Diary No.:
24/1172020 20:51 24
Eafonmants Pelloulais o =T T T T T i e S e
4 Name of Informant: Address:
z SITI HAJARAH BINTE HASAN APT BLK 138B YUAN CHING ROAD #19-127 SINGAPORE
s & 612138
ID Type /1D No.: Contact No.: .
NRIC NO / S8139820A Home/Office: Mobile: 92275487
Nationality: Email:
; SINGAPORE CITIZEN
‘ Sex: Age: | Date of Bith: | Type of Informant:
| Female 38 23/12/1981 Driver — -
ol Race: Language: Institution / School Name:
Malay English
3 Occupation: Driving Licence Information: -
] CIVIL SERVANT Class: Date of Expiry:

Nonﬁn'u Drink Date/Time of o Type of Locauon:
- Typeof Others} i Drive; Accident: Straight Road
¢ Accident: No 23/11/2020 13:40 !
o Location
e PAYA LEBAR ROAD
. Weather: Road Surface: Road Speed Limit |
f Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
| Light
" Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambutance:
5 No l
f A
. = . L :. : shger , v-. e .i'- " ovp Feeree s u..uhx‘ S F I\.-q.. i l!":l"m'l I
: Edidaﬂo_.:, Type........i. i Model.,r,,‘.. Calot..., .Condmon. No of R !
) SJKS030C | Car No 0
Damage
I SKP3636G | Car TOYOTA VIOSE Black Slightly |2
AUTO Damaged 1
e ; LI it it O R N A e kil
 Vehide No, { insurance Canan}.\ B P Ny insumnmuo“ Effectve |
SKP3636G | TENET SOMPO INSURANCE PTE. DZOMTPVO100046 13/02/2020
___ LTD. 7
B T e ————— —————— e — ) *
e e

Scanned with CamScanner



e U D P 1

T/20201124/2080

Police Staticn 5 Jiipey: 2003

Jurong N = Report No. T/202011242080
158 Yurgy Lo St #0153 SNGAPORE
810158 COMT BAIATION OF REPORT

Tel No; 1800-28%0209

- S a_ 4 -Q_r‘ fm.‘g‘?_gd e ‘.. ¢ _7 ‘: 4 . ‘_““‘- ,:""""'—w)-;; i _;:_ ‘ __‘:';_-:_,’.:_}-;:E:a?”‘h’I ﬁ.:..,.:;,’_':"‘"‘“'"l""".‘u*—
Any Pedestrian Involved: No . — .
‘ No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA_
ST e e e e Sy S e D e g S
Name | JOSEPH - ID No. $8838674D
Related Vehicle | SJK9030C (Car) Contact No.| 96175617
HospitalClinic | NI Class of Class: NIL
e - Driving Date of Expiry: NIL
‘. Licence &
! Expiry Date
| [ Date Treatment | NIL Date Discharge | NIL
‘1 No. of Days granted Medical Leave [ NIL _ j H—
| Name SITI HAJARAH BINTE HASAN S8139829A
Related Vehicle | SKP3636G (Car) Contact No.| 92275487
1
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: NIL
i Driving Date of Expiry: NIL
\ Licence &
\ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details. |
On 23/1172020 at about 1340hrs, | was driving my car (SKP3636G) along Paya Lebar Road towards

Uppér Paya Lebar Road when | came to a stop at a junction and suddenly a car (SJK9030C) from the
back collided with the rear side of my car. My car suffered a dislodged left rear bumper and some dents

'l( on the rear that caused my boot to not be able to open. | exchanged particulars with the other driver
before proceeding back to work.

When | was in my office, | started to feel pain in my neck and back area. | went to get myseif check at
Alexendra Hospital after work and was given a 3 days Medical Certificate from 23/11/2020 to 25/11/2020.

* I do not have an in car camera in my car. No ambulance or Traffic Police attended to the incident.

Scanned with CamScanner




—r- I L O

dedy
12 ¥01-58 SINGAPORE Reoort Mo 1720201124208

CONTINUATION OF REPORT

sketch Plan
--—"__-.,-' me .
Informant 18 n<t 52 to provide sketch plan

MPORTANT: Please attach a copy icle' j i rt. If you don't have
- of your vehicle's Insurance Certificate to this repo
Ith rﬁﬁca'te‘ wiith you now, please faxya copy to 65474885 stating the report number as reference.

e ce ;

Signature Of Informant.
Ji/
Sgt 2 MUHAMMAD NUR HAQIM BIN

MANSOR

j Date/Time:
ﬁtgtn:;:r‘?cgglénterpreteﬁ / 24/11/2020 20:51

Signature Of Officer Recording The Report:

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
VONG SIEU LUI y/d

: ?F%n"?d No.: 65476151 /SN T

S-Aufhehtication Stamp i
Signatire ¢ ;

i Smgupnrc Paolice Force

Crannod with CamQrannerl




.n,_Si"GI'WENRIC e
B29A | N s

Il $KP3§36.G
ST
VehicleMake: " TOYOTA ]
v_gmde Model' .1-_ VIOSEAUTO it
Blm bkl
i 2007 |

TG ANZveTI26
| MRO53HY9305044112
_ BO.OKW (107bhp)
| 81249800 i
1 peb 200

g

e

P_AR,F Elsglbrhty - s Forfelted 1
PARF E!ugzb;l:tyExpiwDate e
- PARF Rebate hmount'

| e kel ia n L

_::COE Penod{Years}

: fDE ﬂebate Amaunt*
'Tntal Rebate Aimunt

gistered upon CC*E
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nartcom)used.

| @ Used 2008 Toyota Vios 154 E( x

—[,H__,._hh_m_m._-_
-
TR g A Rl
ik £
= A =N

[-Price =it 60 000 1L
e R AR
& peprecmtlon:. $6,640 fyr LR ERLESYAN Reg Date '\ 19-Mar-2008 |1 WAREIAALG I
i - | - - (2yrs 3mths 2days COE Toft) \vtiteit
. Mileage N.A, Manufactured ) 2007 RN !
_ Road Tax (3 4889 fyr : ' Transmission Auto
Dereg Value (3 $9,509 as of today (change) oMV (5 $12,498
COE(D $21,061 ARF () $12,664
Engine Cap 1,4_97 cc - Power 80.0 kW (107 bhp)

Curb Weight & : 1,095 kg - No. of Owners N

Type of Vehicle - Mid-Sized Sedan

Features

Reliable 1.5 Litre VWWT-I 16 Valves Inline DOHC Engine, A
Efficiency Of 15Km Per Litre, View specs of the Toyota Vios (2007-2013)
Accessories

Leather Seats, Knockdown Rear Seats, Reverse Sensors,

uto Transmission, ABS, EBD, Dual S

Audio Player, Auto Retractable Side Mirrors,

3

RS Airbags And Fuel






