FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date: 12.03.2021

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SGU 2594X/GT 2211G AND OTHER ON 22.01.2021

We are the authorized repair workshop for the owner of motor vehicle no: SGU 2594X |, which was involved
in the captioned accident with your insured vehicle no: GT 2211G . 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) Costof Repair (inclusive of GST) 3 16,050.00

2) LessofUse (10-days + 2 Sunday X $100) 3 1,200:00

3) Towing Fee $ 60.00

4) LTA Search Fee $ 7.45
$ 17,317.45

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Towing Bill

¢)LTA Search Result d) Letter of Authorisation, etc...

e) GIA Report f) Police Report

g)I/C & Driving Licence h) Insurance Certificate

i) 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@fastechairto.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 : 22207
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :12.03.2021
#16-00 Springleaf Tower Vehicle No  :SGU 2594X
Singapore 079909 Make/Model : TOYOTA ISIS 1.8A
Chassis/Eng#
Attn : Motor Claim Department Accident Date :22.01.2021
Claim No
Reference . 0121 -22207
Policy No
Amount
To proceed on lump sum repair S$ 15000.00
E.&O.E. Total : S$ 15000.00
GST@ 7% : S$ 1050.00
Amount Due : S$ 16050.00

for FASTECH AUTO PTE LTD




CASH SALES ; WORK O}

24 HOURS TOWING SERVICE
Blk 1062 Eunos Ave 4 #01-215 Eunos Industrial Estate
Slngapore 409796 NO. S(36

TLI 193 |
Date : :2\-(\ 6/\ Z/

%% Ce$u
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B N AN 7
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, 2y A
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‘ehicl wed at owners nsk The company accepts no respons;b;hty for damages or other m;sdemeanour to Your
vehicl q’h!lst being towed ' , ~ .
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> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 23 Jan 2021/ 11:29:26
Receipt Date/Time : 23 Jan 2021/ 11:29:26
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210123-000729

Previous:Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - GT2211G
As at 22 Jan 2021/17:00:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

{ 1 Insurance Enquiry - GT2211G
Enquiry Fee 7.00 0.49 7.49
20210123112845739600

Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20210123112857261 (?;Z‘;;Efg:n;':g S Debit 7.45
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.




DATE  :)3.01.202|

TO : China Taiping  Insurance Pe l1d .
RE :  ACCIDENT INVOLVING VEHICLE No. S§( 594X | 412216
and_other

ALONG _TPE Twrds Jalo Kayu ( Aer Pungool Road Bdt 9)
ON_ 7).01.202|

I/We, Ku Chi Fq

of (NRIC No./ROC No.) S 73668360.

of 5 Mvervole Crescont #03-05 Qingopore 545084

owner of vehicle no. _ §AY 27QUY in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle S6U B QQ}( at my/our instruction and hereby

authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal
proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

[
clita
Signature of Owner : o ik

Name of Owner : Ku Chi 10}




SVOL211P0008-01/ VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 25/01/2021 13:22 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 2 (01/03/2021 19:05 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

palicy 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.

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 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.

ACCIDENT STATEMENT 7

Date of Submission ...........ccoveemviiri e T
Date of Accident ..........cooooeevrevvvvrcrirrnn,

Exact Location of Accident
Additional Location Information .
Country/State of LOSS  ...oovveocoereierresser e

DETAILS OF OWN VEHICLE . ‘

Vehicle Registration Number ..., O

Is company? .
Name Of Registered Owner .
Company Reg'NO  ..o.oocrviir s e e
Email Address . .......c.ccmen.
Mobile Phone No

Alternative Phone No

25/01/2021 13:22 (SGT)
22/01/2027 17:40 (SGT)
Singapore

TPE TWRDS JALA KAYU(AFTER PUNGGOL ROAD EXIT 9)
Singapore

SGU2594X

Yes

KU CHI FA
SXXXX836D
chifaku@gmail.com
(Phone) +65-82682635
+65-82682635

Manufacturer ..........icovvereieeerrviriesens reen e reenane e cerines
Model

Variant USSR O RSO TUURSTOT
Exact purpose for which vehicle-was being used at time of
ACCIAEN .o,

yourvehicle? ...,
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy e e e e
Policy Number ... ... e U
Cover Note Number

DRIVER
Name of Driver
Company Reg No

Date Of Birth
Occupation

@? Accident report SV0L211P0009

Toyota
TOYOTA/ISIS 1.8 A

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5020810632-13

KU CHI FA
SXXXX836D
13/01/1967
Indoor
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Date Of Driving Pass ....................... e e 07/04/2007

Driving experience e 13 YEARS AND 9 MONTHS

Gender ... BTSRRI R . Male

Mobile Number ... ... (Phone) +65-82682635

Alt. Phone Number ... +65-82682635

Email Address .............ooooeiviii. e e e e chifaku@gmail.com

Address ... 5 RIVERVALE CRESCENT #07-05 RIVERVALE CREST
Address complement

Postcode ...ccoooiiiiiiiin e e 545084
Is the driver the pohcyholder’? ,,,,,,, Rt et et s Yes
If No, Relationship of the Driver with the Insured ,,,,,, TR -

Does Driver Own OtherVehicles? ..o No

Type of Accident ..., e e Chain Collision
Weather Conditions ... AFTER RAIN/DRIZZLING

Road Surface Wet

Was any foreign vehicle involved in the accident? .......o......... No
Number of vehicles involved.in the accident .................o.co...... 5
Was anybody injured.in the Accident? ............ e No
Was any injured conveyed io hospital by ambulance? ......... -
Was any other material or property damaged? ......... e Yes
Number of Passengers (Including Driver) ... 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................... No

Was the accident reported to the police? .coovvveviieiiviaeenn, Yes

Paolice Station Name: .......oooiviorvnr. Traffic Police

Police Station Phone No . e . (Phone) +65-65470000

Alt. Police Station PhoN€ NO" ..coceveeieiircoeeeonisiseeiesieesa s (Fax) #65-65474900

Police Station‘Address ............. 10-Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon g|ven’7 No
Ifyes,; againSt Whom? . .......ooiiooevriesenirecrs oo -

AS PER POLICE REPORT No.T/20210212/7000;

ATTACHVENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? ........ e No
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... GT2211G

Vehicle Manufacturer ... ... ... ... e e Toyota

Vehicle Model ... TOYOTA / TOYOACE 3.0 MANUAL
Vehicle Variant ... .. -

Vehicle Colour ... -

Vehicle Category ... Commercial vehicle

Name of Driver
Contact Number

Accident report SVOL211P0009 Page 2 of 23




Address ... s e s s
Address complement ... . e
Postcode . PR UUUT PP
Insurance Company Name e e e e
Nature Of Damage .............
Details of property damaged in acudent BSOSOt
No. Of Passenger (Including Driver)

‘ DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ..o,
Vehicle Manufacturer .......... VSO
Vehicle Model ... e e .

Vehicle Variant ........cccoccovoivvoeoie e
Vehicle Colour ..... e Af 3L et a st
Vehicle Category
Name of Driver
Contact Number
Address ... B USRSV TSRO
Address complement ... e
Postcode ...............
Insurance Company Name
Nature Of Damage .......... T, PR
Details of property damaged in accident ...
No. Of Passenger (Including Driver)

: DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number ...,
Vehicle Manufacturer ... .oocoomevosiieeoicsr oo
Vehicle Model ................

Vehicle Variant
Vehicle Colour ......... .
Vehicle Category ......
Name of Driver. .
Contact NUMDET .o oo ieevie s ees oo
Address i e e s ke s
Address complement ...
Postcode
Insurance Company Name ,,,,,,,,,,,,,,,,,,,,,, et s e
Nature Of Damage ...
Details of property damaged.in accudent e
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4 ‘

Vehicle Registration Number
Vehicle Manufacturer ...
Vehicle Model .........

Vehicle Variant .............. e, e .
Vehicle Colour ...
Vehicle Category ............ OO USRI

Name of Driver ...
Contact Number : .
Address ... e e e F .
Address complement ... ...
Postcode s . .

Insurance Company Name
Nature Of Damage ... oiiii i
Details of property damaged in accident ... ...
No. Of Passenger (Including Driver) . ... e e

@ Accident report SVOL211P0009

SFK8766S
Chevrolet
CHEVROLET / CRUZE NB 1.4D 8AT

Private car

SJY4366T
Honda
HONDA /CIVIC 1.6 VTICVT

Private car

SKE7373X
Nissan
NISSAN / MURANO 2.5 CVT ABS D/AB 2WD 5DR GAS/D SR

Private car
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'SKETCH PLAN

SKETCH
IMPORTANT NOTICE

1. Fease raport corgectly the details of the aceident to speed upthe claims process.,

2. This Formroust be complated by the Policyhiolder andior the Authorised Driver.

3. nforgrotion provided must Be as truthful and accuralo as possible. Any wilful misrepresentation or w #hhokiig of material tucts may

allvw Insurance corrpaniss to renudiate policy Jiability.

4, Theissue-and accoplance of this Formby insutance companias is nel an admssion of pelicy liakity on the part of the instirance

companias,

5. Any false voporting may be eeferrod to the Police for investigation.

6. The repert wilbe forw arded by the insuzers of the GIA Records Managemant Centre establbshied by the General surance Associntion

of Singapore (GIA) for archiving and that ceplos of this roportw il for afee bo mads avaeilable upon agplicaton by interested partizs,

7. By theledgementof this report 1o the insurors, you hereby consent:to the archiving of this teport at the centre-and 16 copis of the

report being mads avallable aforesaid:

8. Consent:under the Personsl Data Protection Act (PDPA)

lunderstand, acknowr ledge, agres and consent that

(a} ¥y Insurer, my workshop and the General isurance Assaciation of Singapore ("GIA™) may/are pearritied to collact, dse, disélose

andior process iy personal dalahersonat information setout in s (form] and any other persanalinformation prevded by maor

possessed by my insurer (colectvely the *Porsonal information*y.and gsclose and transfer such Personal Information to allinsurerfs)

who have msured vehicla(s) nvplved in this accident (2l sured($) who have nsured vehicle(s) invaivad iy this sceident shall be

celactively raferrad 6 08 the“Insurers”), the nsurers” law yersiaw fires, the Natietary Authority of Singapore and anyrolevant

govemment agency/authorily (such as the polee), for the purpose(s)of ;

(i processing, handing andfor deakng with my elzims including the Setffement of the clatrs and any necessaty invesligations relating to

the claims;

{1} investigating the accriont andler my claims;

(i carrying gut aadfor deakng with rmy insiructions or responding to any enquiries by ma;

(i) adrinistering my claims (inchuding tha mating of cerrespondence, statemants, invoices, reperts-or nolices to e, which coukiinvoive

dischisure of certpin personal dala abaut e to being about delivery of the Same as well as on the external cover of envelspasimal

packages)i andlor

{vyeonplng with appicable lave in administering, processing, handting andlor cealng with my chirs,

{calactively the "Purposes™)

(b altinsuren(s)who have Instred vehiclo(s) involved in this ascident and the histrers' lave yarsilaw flrms, may/are permiied to caliact,

use, disclose and/or process ry Personal Infermatan for ene.or more of the above Rurposes; and

{c) my Personal information mayican be disclosed by any of the hsurers andfor GIA to (Fel thirg parly.service providers of agents

{ Including their lawyersitaw firrs), which may be sited outside of Sagapore, for ore of more of the a?p!-'s Riép?’ﬁ‘?\s!(! BUKIT (VA C) |

2% KakiBukis Ave 4 #0202
Singapore 415933

Te 67416697 Fan 67452305

¥ 4 H il A P g
OL T o ~f b Email: vaskb@vicom com.sg
dd ol LAAE LY
Policyholder's Signaturo f Date & Driver's Signature (B driver s nat the poloyholder) / Date Winsssed by Reporting Cenlre
Tare &Time Personnel 2 5 JAN 2021

Sketch Plan

7= =
=
.
il
<,

SDEDDEN R s
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'SKETCHPLAN#2

Describe Circumstances of the Accident

b Dol ot dad Staom . | vag Haveling Qong  1PE_ Twedy
&l h\}u { Bftor Puﬂeﬁoi Kad Bt 23 0 The 4ins 1#5:%(5:}‘ fbw dwn and
mm | Hdllow %WW %Wg&%ﬁﬁmﬂﬂ%a%@@f%@

] ]

o . {
brviard and WY e {ont vehide . 1 War ioved na 5 \oder duin

lision .

Declaration

¥We declara the foregeing parliculars are true in Gvory respect.
IDAC KARIBUKIT (VAC)
235 Kaki Bukit Ave 4 #02-02

, ; ’ Singapore 415953
Lol v P AN S Tel: 67416697 Fax: 67492305
et 1‘: L‘{’( ‘:/L { E(‘,{"\ iL{A Ematl varbhavizcom.com.gg
Poicyholdar's Sianature / Dale & Driver's Sgnature (¥ driver is not the pelicyhokler) / Date Winessed by Ragorting Centre

Time & Time Persoanel

25 JAN 2021

5 of 23
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‘POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Not 65470000

REPORT OF A TRAFFIC ACCIDENT

A

21277600

i

tof3
Report No. T/20210212/7060

i

LRI
1720210

~DateiTime Report Made: Vide Reporl No.: Station Diary No.:
12/02/2021 00:37

1 c
Name of Informant; Address:
KUCHIFA 5 RIVERVALE CRESCENT #07-05 SINGAPORE 545084
1D Type /1D No.: Contact No.;
NRIC NQ f $2766836D HomelOffice: Mobile: 82682635
Nationality: Email;
TAIWANESE CHIFAKU@GMAIL.COM
Sex: Age: . Date of Birth;, | Type of Informant:

ale 54 13/01/1967 Driver
Race: Language: Institution { School Name:
Chinese English

Occupation: Driving Licence Information:

Semi-conductor engineer Ciass: 3 Date of Expirv:

Non-Injury
Attended by Police

7 Drive;

[ No

Typebf
Aceident:

Date/Time of
Accident:
1 22/01/2021 17:40 i

| Type of Location: E
! Straight Road

Location;

TAMPINES EXPRESSWAY

Belween Moving Vehicles - Head To Rear

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 20 Kmity

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Cantrolied Heavy

Type of Collision: Anyone conveyed by

ambulance:;
No

Details of Vehicle lhvolve

S i i it b

g i i

Ve Type [ Make Model [ Color | Conditio |[Noof
SGU2584X ;Car TOYOTA 131S+1.8+A | Silver Slightly

. Damaged

3 z |
»Deta‘i,lsqf VBhinB”lnSﬂfﬁnCe ; : SR
Vehicle No. | Insurance Company:  Instrance No 'f Effective ‘«Exg_ryDate

| e iy

@Accident report SVOL211P0009
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POLICE REPORT #2

Police Station Of Origin:

Traffic Palice
; 10 Ubi Avenue 3 SINGAPQRE 408865
; Tel No: 65470000

R

‘uzomzz?ﬂoz}a

2063
Report No. T/202102 127000

CONTINUATION OF REPORT

rson In
Any Pedesman Involved: No

No. ofPedestnans Injuned NiL

 Dnver
“Name KU CHI FA

L_yse of Pedcsman Crossmq NA

YT a—

Related Vehicle | SGU2594X (Car)

Contact No.| 82682635

Brief Details.

Hospital/Clinic | NIL Classof Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date hIL Date NIL

No. of Days granled Medical Leave , Degree of NIL

1. Have no video, yet have some photos laken after the accident.
2. Was traveling along TPE after ext-8 Punggol Road loward Jalan Kayu.
3..Chain collision happened in Lane-1 after emergency brakes taken. Mytcar is 4th.carin the chain -

coliision of total 5 cars.

Accident report SVY0L211P0009
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| POLICE REPORT#3

e

sl
Y

o

sionpote T

Police Station OFf Origin: dotd
Traffic Police Report No. TI20Z16212/7000
3 10 Ubi Avenue 3 SINGAPORE 408865
| l'el No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is nol able to provide sketch

Signature Of Officer Recarding The Report: Signature Of informant:

Not applicable The idertity of the person making this report has
been authenlicated by SingPass. No signature is
required.

Signa!ure Of Interpreter: DatefTime:

Not applicable 12/02/2021 00:37

Officer In Charge Of Case: Classification Of Case:

TR/TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Avthantiratinn Qtamn
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POLICE REPORT#5
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_POLICEREPORT#6

SEEN T e L
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"POLICE REPORT #7
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POLICE REPORT #8
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 ADDENDUMFORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Haftles Quay HAB-00 Singapore (93580
! INSURANCE TEHESIE4 0010, Fax {B5) 62240080
B, ASTOCUTION Qperiting Hours © Monday (o Friday, 6500~ 17:60
RECORDS MANASEMENT CENTRE  in: (64500205 / GST Reg, Fio: 24200017735

IMPORTANT NOTE: Pleasesubmit the completed Addendum formito the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
A PARTICULARSOFPERSONMA‘K!NGTHEAMENDMENTS:
Original ReportNo S\f 0 L’l\ | POOGQ Vehicie Registration No: SGU '}m LLX
Nametw showain meict Ry (i £0 MRIC/FIN/PassportiNo - SIH66336D
{*Vehicle Driver / Vehicle Dwner) {*) Please delete as appropriate
Address =5 Souorvdle. Crascont 4 03 -05 Singapore{ 45094 )
Contact{Tel) : Mobile No. ; §26% 2535
( Email Address : Chi%’gku @ gmmi Lo
Date of Accident  : __ 2. 01,2021 Time of Accidlent : 3:40 pm

Placeof Accident :_TPE_Ywrda Jalp i&ngu (A¥or Vungga] Read Bt G”

insurance Company: NTUC

(B} ADDITIONALINFORMATION /ANMEENDMENTS:

thavemade a report on the above mentioned accident andwouldlike to include additiona informationor
make the following amendments:

= o e aotident r@teaﬁeé Y i’t\Lgd‘ﬂ?ﬂ(NO > Yeq )

~ Encloe unth pdice vesult and scene hato. o

A BLICEL LAY
Pt

PRy
[P AIVIRA Y At i =g g

25 Kaki Bukit Ave 4 #02-02

.
. Singapore 415933
(/{’\ ‘Otcx gb\ Tel: 67416697 Fax 67492505
Policyholder / Driver's Signature Reportifif Centre Personnel’s Signature
Date: Name:
01 BAR 2021

@Accident report SV0L211P0009
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| Class 3

NP 4288

REPUBLIC OF SINGAPORE

Name

KU CHIi FA

i‘#i

CHINESE
Date of dirth Sex
13-01-1967 M
Country of Birtt.
TAIWAN

Reporting And

rposes Only

IDENTITY CARD NO. §2766836D

9421284







> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 836D

Vehicle Details

Vehicle No.: SGU2594X
Vehicle to be Exported: No

Intended Deregistration Date: 23 Jan 2021
Vehicle Make: TOYOTA

Vehicle Model: ISIS1.8A
Primary Colour: Silver
Manufacturing Year: 2007

Engine No.: 12722779908
Chassis No: ZNM100038676
Maximum Power Output: 97.0kW (130 bhp)
Open Market Value: ) $18,522.00
Original Registration Date: 08 May 2007
First Registfation Date: 08 Méy 2007
Transfer Count: 0

Actual ARF Paid: $20.375.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30 Apr 2027
COE Category: B-Car {1601cc & above)
COE Period(Years): 10

PQPPaid: $52,008.00
COE Rebate Amount: $32,606.00
Total Rebate Amount: ‘  $32,606.00

- ;Thé‘infdrymat‘ion contained herein is correct as at 23 Jan 2021

OK




