
~ REC~~---. _-1__ ""''' cc.4-I ltl J-1 c<c> 1-74~ [~lli:io. > 1 YVl& - r - - . ASSIGNl\1.ENT 

From: Date: 

Esllmated Cosl: · 

OD@)WS ITI' RES/ OD RES/ BIA/ INV~ MV 

To Inspect Vehicle No:-~ Slf, .ll L .. , _____ _ 
al Workshop rrJs ~-
~I b,p,.. /f~~ ~~--------
Insured: \H. 

.. 'Policy No. ----------------
ClalmsNo. ---------,---------
Sum Insured: ------

(Cltenfs Record) 

MakeofVeh: 

Excess: 

I 

Veh No: ctl L . ~r Regn: ~WI ~---
-;-fpe:@/ M.Cycle I Bus/ Van/ Lqrry /.Taxi/ Prime Mover I . 

Truck/ Trailer or 
Mti>\ ~~-Se£.--t-tt>--u_l,.,l_l.,.,_) .-.. -c.c---:I fi'i~ Make: 

NC: _lnsure.d I Std/ _NI/ NA 

]1_0(11 T/Radlo: Insured/ Std/ NI I NA 
Colour 

Sp.Reading 
Eng/No: . 

C/No: · ,WM \JJ'b°' Sl-o 5b1- L-B~;~, 
Gen. Cond: Go~Poor / Burnt 

Steering: I~ Jammed/ Leaked ( e.urn_t or 

Brake: I~ Jnmmed / Leaked I Burnt or 

Modi : NII / l STD A/Rim or _ 

Tyre Size: F: tq~f SS::Rf I 6 
(Policy Condi\lon) R• ,. 

1ad commenced Its -e~ \ :: \ BS/ DUN / EXNOVA I GY I FS I LIZA f MIC I OHTSU I PIR I SUMU 
the time of Inspection. TOYO/YOKO or, . J.w,,\twll. 

it~~ e: Er.9.D.l Bear 

)rt: Consistent?: Yes or No Rl6al.+ mm Rl6al, { mm . 
U~al. mm 

I 

UBal. ( .• Conslstent? : Yes or No · mm 

days Res.: Yes or No D,O.A. d"2~,k>i.l )/l D.O.1. Owo~f}_f 
3 Val,: Yes or No 

. \ :]~t~~ . % · Survey held at 

REP. / 24 HRS 
Vehicle: IN/ OUT 

Des. of Damages : Frt 0/S / N/S ( U{C I Roofto~r 

- ---· Person Contacted: Toe U/C / Chassis frame / Body Structure affected due to colllslon. 

Date/Time AcUon / lnstructlon . 
'R~ ... f<~-f - bO~ 

I 

. 
~· ' -~ 

o .. letr1111e,FilePml.l7 0: Prell. Report 

.:1) _ •O: Final Report 
Datemme, File Rel\nn lo? • 

2) 

Rep~ --form~I:: _____ _ 
Lt1m1) $um f !,{;:,I: f!r, ________ ) 

: 

I 
~

- ' Suivey Fee: 
Transporta«on: · 

AddFee:O:sttelnsp ($ ______ )~s+Rs._s1 
1
____ /---

0: lnteNlew ($_____ ) PhQtos ___ · 

[ l:Techr lnvs ($ _____ ) l)U\~l'J 1----- I 
Q,w •• ,,."<1 ,~ .- ·1. / 

: rr.iTAL C~- == -

Days Of Repair: 

Resurvey No, of Tr\p: 

.. 
" ,, .... 



EUROKARS HABITAT PTE LTD 
27A TANJONG PENJURU, SINGAPORE 609042 

ESTIMATE COST OF REPAIRS 

/ ~ International Insurance Pte Ltd 

64 Cecil Street 

IOB Building #04/#05 

Singapore 049711 

ATTN.: 

FAX: 

VEH NO: 

MOTOR CLAIMS 

SMR5421L 

CHASSIS NO: WMWXU520502L83383 

MODEL: MINI One 5 Door RHD 

2 REAR BUMPER SPOILER ,/ 

3 PDC HOLDER LH / 

4 PDC HOLDER RH 

5 COVER REAR FOGLIGHT ? 
6 REAR BUMPER REINFORCEMENT '-7 . 
7 ULTRASONIC SENSOR )<.. 
8 SENSOR GASKET N-.. / 
9 RR FOG LIGHT '? -

10 

11 

1 

2 

3 

NAME: 

ADDRESS: 

ITEL: 

DATE IN: CONTACT PERSON: 

MILEAGE: TYPE OF CLAIM : 

DATE REG.: 13-Jan-20 POLICY NO.: 

NATURE OF WORKS 

1 M51.12.7.380.030 

1 M51.12.7.403.267 

1 M51.12.7.403.266 

1 M51.12.7.365.737 

1 M51.12.7.300.788 

2 B66.20.9.274.428 

4 B66.20.9.283.203 

1 M63.24.6.946.904 

0 0 

0 0 

TOTAL PARTS 

TOTAL PARTS COST 

(J;,,f.flll•I4a;amim 

1 ITO REPLACE REAR BUMPER, BUMPER SPOILER . TO REPAIR ALL AREAS AFFECTED BY THE 

ACCIDENT. 

2 ITO RESPRAY REAR BUMPER . 

3 \TO TRANSFER THE REVERSE SENSORS. 

4 \TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 

I 
I 

(;:1) El.ROKARS r_ ~i)r:, 

WIP: 42692 

EXCESS: 

DATE: 26-Feb-21 

JESS 8128 9802 

THIRD PARTY 

290.29 

60.39 

60.39 

103.35 

571.61 

653.12 

26.80 

174.20 

2,939.59 

2,939.59 

f'fo 1.;d.'001 

iCN 
l{l> 

NETT (SO 



J ,, 
.I 
F 

J 

1\ 

I 
TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 

SUNDRIES. 

TOTAL LABOUR 

TOTAL PARTS 

TOTAL 

LESS EXCESS 

TOTAL AFTER EXCESS 

GST7% 

GRAND TOTAL 

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE DAMAGES 
FOUND DURING THE PROCESS OF REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE 

BEING CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE 
REPAIRS, A QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS 

INVOLVED 

NETT "J.{l) 

NETT ")A.} 

-
-
-
-
-
-
-

hence noti fy the Repairer of the following: 
• To res urvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third pa11y survey is on a "Without Prejudice· bJsis 
• No illegal modincation(s) is allowed I 
• Supplementary item(s) must be resurveyed ~nd 

is subject to final approval from Insurance CompJny 

Acllnol'lledged by Repairer 
I 

D,He: 

- ---

;df1.1f 
cU{o,(i,\ @ lo) o 

h b~ .. r·~ 

,/ 

¥00 

3,160.00 

2,939.59 

6,099.59 

-

-
-



.( 

SE00212O0001 / Eurokars Habijat Pie ltd (609042] 
ENTRY DATE & TIME: 26/02/202116:19 (SGT) Your NCO will be affected due to late reporting 
SUBMITTED BY: EUROKARS HABITAT PTE LTD- TANJONG PENJURU 
VERSION: 1 (26/02/2021 16:19 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver . 
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. 
s Any false reporting may be referred to the Ponce for lovestlgetlon. . . 
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 

Date of Submission 
Date of Accident ..... 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss ... . 

26/02/202116:19 (SGT) 
23/02/2021 18:30 (SGT) 
1 Queensway, Singapore 149053 
QUEENSWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. . .................. .. . . 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
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? 
Vehicle Category 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<f1 Accident report SE0Q212Q0001 

SMR5421L 

No 
YAP SUI LING 
SXXXX494E 
yap_s131@yahoo.com 
(Phone) +65-97991326 
+65-97991326 

Mini 
Cooper 

Private use 

No - Claiming third party 
Private car 

AIG 
Comprehensive 
No 

YAP SUI LING 
SXXXX494E 
31/05/1985 
Indoor 

Page 1 of 26 



r 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
H No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehides? 
Vehide Registration Number of Other Vehide Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

C£NERAL INFORMATION OF THE ACCIDENT 

Type of Accident . 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehide involved in the accident? 
Number of vehides involved in the accident 
Was anybody injured in the Accident? . 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? 
Number of Passengers (lnduding Driver) .... 
Has the driver been approached by unknown person(s) 
sollciting/offering accident daims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

11/04/2012 
8 YEARS AND 10 MONTHS 
Female 
(Phone)+65-97991326 
+65-97991326 
yap_sl31@yahoo.com 
145 PASIR RIS GROVE #09-64 D' NEST 

518137 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
4 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehide Manufacturer 
Vehicle Model 
Vehide Variant 
Vehide Colour 
Vehide Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 

Accident report SE0Q212Q0001 

SKX9490C 

Commercial vehicle 
TAY JIN HUI FRANCIS 
(Phone)+65-86933949 

Page 2 of 26 



N11ture 01 Damage 
Details of property damaged In 11ecldent 
No. Of Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Numbor 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Varian\ 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode . . ... 
Insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger (Including Driver) 

UNKNOWN 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver . 
Contact Number 
Address 
Address complement . . . . . .. .. . .. . .. .. . . ...... 
Postcode ......... , ...... , .......................... . 
Insurance Company Name 
Nature Of Damage .... . .................................... ,. ... ... .. 
Details of property damaged In accident ........... .. 
No. Of Passenger (Including Driver) ...... . 

fl1 Accident report SE0Q212Q0001 

UNKNOWN 

Private car 

Page 3 of 26 



.SK[TCH PLAN 

IMPORTANT NOTICt 

l11t,tM• nno, t torrrctty {ltc tfot ,!lllt (!I th~ ~tlU!'l\l lo l ;:ll't>,1 \,f) 'll't l' t{, l nu f)!OCl'<.\ 

l il'll~ f~n'l'I ti,,,,: Ut> \<!l"N~ttlt,~bv ,bc.eoll<YhQldtUnd/(11 \~1\ho11ic,d l) t~t( 

l . "1 ~,, "•il~ M !: '"' J t <J n , ~, b l' ,H twthful i nd, ,KS)Jttt\1 IS PS?:l!l)lt Anr \\ . fut m•tH' f"<"'~"' '·'t wn n• w,\~h,l,; ,ni; ol m~t,•r. , 
fatt<a may.,.,., ... •1,1,,ur ., n ,• H"l'p.11,1c•~ \1) t tl"'i~~ ril!!t(Y J.ltblh,ty, 

4 th,:, ,~~\>( 111•1d "-tCl:,l,Jn.:-.: ,of this f or111 tw 1n~urJ"C~ cnm11~r1 .. _is 1, ,,01 ,111 Jd,11,\ ,toli ol polity ,,,1 li1h1't 011 ' " '' it n t ol tl•r i?'l,\ir,, r <•' 
t1>.N\p.ln'-: t . 

\ !.!lYtflB rtlt2!l!nJ'....!I!il!tq rt(med to..lht P9lig IC{ ln~,1:H!l ~~ 
€. I he rtfl<'rl ,,11111.)(1 f~•"'JI J ed b\' l h~ 1nsu•~i~ o• :h,:: i,:., 1,\ Rt t.J' ih ~.~,, t1 4CCiTH:n1 C1.'f'11!' .,~C.>Uhh1'-d bv tr>,• Grni: r,1111,w 1., "{I:' 

t..s,1.XbllO"I n' ~inii'lp!lr~ (Gl•\l lor ,H 1;hiv1ns ~ll d H1.:1t C(lpk1 (l! th~1 rti>crt w, f for a le-~ be m ,hfo :,.,J IJ bk- 1; :,i;,n .ipph_,1tion by 
11\ l l!'f'l', l ~d !'l} •t ll' \ 

J . Sy the, lo,j~m,;ti \ of th, ~o"1,><:i1 t 1u th~ ,nw, .-1\, ~·:-,i hwubv (<:nwn: 10 :h,~ orih " ·111tt o t t l\1, r~;,ott .1t 1ht ( t•-i t rt (l l' .:f 10 <;:)fl ie s c f 
lht 1~ 1I ll'!ont m:1,I,• .l \'~1l~1>lc -1•-,,e~:t 11 

S, Content und~t t'ht Pe,,on~l l).)ta Prol"tlon Ad (PDPAI 

I und~r,t ~11,I, .o(~nowh:t:~e, at:rtt1; ;rntl t Ott\Cfl\ tti,H 

(,,) M y m~u•1'1, ,r,•1 w~r1i.,11 ,,,, ,1,1:1 lhc c;\,nc,·.11 !r. ~11, anu: /'\.\ \O: !~t1 or1 " ' S llJl,1'>1>'<' j' GIA* l may/d•• p.-m , 1t1 N f to <<>•:.,,:, •n<· 
l'l\~<•!o,c :l lidJ'o, c,10,<'!sS mv i:crsonl l dJt.1/p~r1on.1I ,·1im m.won H:: oul 1n :h11 j/orml .l nd J f'IY 0 111n n,'rst11n,.J' i!'lforn•J lin ·, 
p.•ovl,:!e<l \:v m\: 0 1 t>o~~tHcd liy mY •Mur,r (,011,•rt,vc:'iy th<' ·p~r,on;,I tnfo,m.atlon·· i Md d11~ IO$C ,1 11 <1 tr.m,••~• .:urn 
J>,: r\ C:-n ol l'1fu1mM oo t ~) :.ll ,f'\lurn!~\ v. i>ll h i\'<' i"l 1u•ed s"thdd,l tl'l\ llk r.-d " ' th •s .Ht•d~•• I (all irt\ Uq •i ( ~) who '1,Wl" ,n)l, rrd 
v:I' clc (~) 1!\'i;>l\"<\ d ,11 th•~ i t u rknl , h~ll t.>e rolf1:, ll\'\"lv 11,:lc,1 ,·d 10 .1~ tl, r.- · 1n~urer~· 1, lh<' 1115•.ir ,•r \ ' hwy r •iJl,1w fi rms. th t 
M QJ\t lJ1 ', /\utl\ontv ol ':> 1!1£,l ~' Ori' Jr.d ! :'I t' 1el<'\'~111 f.Ovcrnm ~n t J •: ency/.w the~, ,v (IJC'l J~ 1i' c po ' ed . for :h i: pu•po~,, (, ) 
o l · 

l•) i,r<~C\.~~"' fl. h ,1·, d l,rtg Jmf/or 1!Nl111j, ,.,, , ._ rnv cl~1r,\ ,rn.lu ,1tng ct-,: H ltl <" ni<'O t of !h,: r1 .:i1r , s Jo :.I anv nc u ~1;ary 
!nvc,1 r,,;, tti\f\ \ •el.:1ti11r. to the cl~irn: 

(111 ,.,v,:·,1,1;lt\111Jt lhc ,l< , ,dcnl ~nd/ <J· niy tl1u1i, , 

1,a1 tl ll\"'"11 O.J! :,,ndfn· dllaliy\~ wilh my 1n\ ll ioc!lo n ~ ' " I Ol!)'t\n :i,n,1) 1<1 ~n ~• ,;nq ull ll) \ by 'lit; 

(rJ) oldmi ilHi:11"1) " ' Y ( 1:>\m$ (tnt\11l10,l Iii<: m.-idlng o l {Oll l ' I PVU :1 1.m " ; , ~l .ltt'fT>t,flt•,, i!IVOI( n. r,,•pc,r :, n r 110l ' {C' S !O m<:. 
w tuth <. ould in wol,• r d iwJu,,;i r. n: c:r- it ,)lo p c- r">on.il rl.H J ,, bou t t'llti' to hP1\~ J:b-o ~t dl+'-'~rv o f the 1:tn: 1~ a, w tl lf J S. tJtl :h1t 
,:- , t~ rnl l (\')~( of r •w~!l\;;c s/ r,1~,1 PJCUG,<' S), Qhd/or 

\VI <.Omp111n,/! with ~ppH:Jble t:iw ,n ~d m n\i}lCflll&, P1e>tt'»1n .;. h :in11•lng ;\lld/01 ,J,~.t l:o r. w :~h mv cl;i,m1,{ co ll« t,v11lv th<' 
"Puipoii:-s·) 

lb) ;ill "u", ~r{, I who h11vc ,o~u re<l ,•ch lcl<•hl m,ro h,~d "' ti' ,-. Jcc i,t ,;>n t an,/ th ~ lnw1~1\' l,, ·.-,te1~/l,1w /,,,.,, .., "r\-W/ Mr f\Nm ,!: t'~ 
to l'OU~c:- t. , . :.1:~ th),c!.a~c .,.ui.tt/or p rOCC\\ in,, f':N.s.011a J 1n to: 11\..H ln t\ fnt one o,.r tuc re o' tht .ab\'.J\,e P,J1;iOSM. Jnd 

(Cl n>\' PN <,c n;,I lnfo:ma1l0n m~y/,::in d l~ to~cd by any of lh ~ lo,\:rcn a".:/or GIA to ltl t.'11 1h rel PJ<\y ~ , ., ,cl' pr<,v,1N~ .,,, 
., r,Nt1 ~{ln<lud :1111 th~" ' IJ1wc1s/!Jw hrrl 'I!.), ,•, 1•101 n1Jy h<· M r l'I mJb idr of Sin~r.po 1c, lor on" or mor;> <>f ,he ~bo,e P.s,,xnC'\. 

\rt ) "' \' Piru~n;,, , l nfoan ;a l 1on w,U ;al ,;o ~" ,..,,uc,tc-d .Jfl ~ u~"'~ IO<i,lmpil,• <l,;1 1n\\ lw, to1)• i or tnc purpv~\..• of It.Jud tJ'et a:<"h ctt, 
\ff,. C~tJ~.,t l'l)n a,,J 1u .1naccm~n t In C)i t'lf" ' \l 4.nd ., II lutvh.' d .u•n, · 

\ r ) " "' inf01 1" ,,11o r, ' ,Q u,fl,•<t,c-d ,,nrlN (<!) ~ho ,~ "'-lV ~c st>J1 ('.1 / d4',flos cci , 

(,; h> ~ti 1n \.t11 t" r·1 Jnd/o, -,.ny o: f\1..'r ,hi, e '1-) tl h'" t M~t J>~iH In l.'\' "' hJdt n1~ ,n ,t\.~it ,,G.l t1') ~ .. 1:. 01\ t, o l i1r ~ Ol rn .. 1n:v--r~1~c h .J"lJ!!. 
regul . .t \l'r ,. lJ. ._-J t.•r\ f01 <~rn c n 1 J fi <l t!<: '.J t'"' '"-\':n t ,.l (!l'.'l ( il: S. ,H l t"l'-Oft,\hl y f.-QU~ for ! h 1: ,1 ;;1t,'O.>C: ) HJ':.N:i , 0 ' 

t• 1 ' 0 1 (Oil' pl\-i,: ,~ ',nlh IC(J J >r~mr o 1, u nn 11r,1n v 1,•e111, 110M, ls ,,•1 ,v t ou•I onJlu./ ,,-... '1 lt ·, /'}~II 

1~-

C/ \ 
i\ .. ~H \ -'1 il,h ' ' \ :>If. ' l h .. • ,-

D.1\\~ & T r-t1": 
")(j \ l -z ' 

0) 1-.,IJ f ' ( ~l ,f\.,f\ .J t" 

lt• d, . ·· , ,r- •~t h, '\"C .' , ~• ,)ld ,., J 

I I {I r'\ 
U:.; , ,~ 11 1•t1 

<!lf Accident report SE0Q212Q0001 Page 4 of 26 



SKCTCH PLA N 

L -L\., _j_J_:_~ ~f__ll.,J_D 
~ - 0-t:__o-o-f --o-u-Lo-- oJ 
\\t\ V\ (, (., r 

DESCRIBE CIRCUM!".TANCES OF THE ACCIDENT LICENS£ fl UITt NO J'~ f. 1; 4- i, I L 

ACCIOl::N l [)/\I E: },J\ ). l )I CONl'ACT NU!/,BEft c, 1 '} ~ d, 2- l 

1\CCIO[N'I l lME 
I 

), 0 ~ '" ~c- p_te < r_{,J vi <- L,o., · (CO¥\ 
l;: CMAll : 

LOCATION, l9..1,-J.~V'<~ I Y(, \._y 

b · i 0v1-"' u~" '),] l )· \ " I , I vVl-f \vt,,!·,.,.y 111V Cl rt,,l.,,,, i '7 J,J ('.,-t 

;.--,..~frt t ,c, t,f. t'l,-'1,1 (.t..r W1,J f{ (. ·fi N , '':(' ,, A '1 Ll11Vr (l},r Jl-Jt;; pf> ul l,,.,J 
((.., \.; cl..i.-,G{ 11, "1 (, {4 / • 

f ...,,(.!~_1,,,ht • .f~..-< l•'>l-J ,, 11,1,.d !:,ti "',y (~ ~-.,,.. tx.h,,at/ . flu,,, ul 1~'1 ('Cir 

Loi I f«..lf\ w1rlA int. tt•r bti-,;,.,~{ •~-
71,x,,< 1,v( I-( Cwd,tv, i:'Mj !:.<.£•1t-. li ·~'}' l&.rf , 

'1 1/tt,,1-ilvi -~vlt( 1•wolvt,(;{ !VI NI~ (. (' ; J.,i/V\ i , 

,.Ch ;}u :.>- ~t t;o u, t M....:..1 -v () .ja -,., s v-$11?.R fJAV u.:..v r r..a t.:.J,..,,::, 11~~t- P'A°'l'° r oo 'l' OJ 1 ~., ~\1 t.-i u 1: ,\J, O\'A4...n.,, ,,., c.,r, CL A-f-t :S u t-i ~,.• " <:-O·o~ c~-., r-o~ ,cv~ 

», FM ,I'. YOlJfl P(~ 1(;Y !'Oh !.ICl\f 

" Ltt,~t St >. •t • (;tA •.1 IJ .\fi 11.,..,. .. ...:: '( l I C LA\1.J 11 r -.. 11 r•MHY 1 ;1n,vc•ni~~"~ ' l I _,.,.._ ,- ) 

DECLARATION I ')t{J y I V I 
,1v: ... · ,:.:c (,Jf(• Ill ,~ , n H ·t~r.J • "1 j : p II l ( t,1 ;.r ", ,Jh1 \ flt •· 111 ... ..... . ·1 r n~~: 1l' , t ti,~Jt\il.,CJ D,?'\ -·-·-- -·-·- ·-·-·--· -··- - ·- -

l . o , • ' N .0 ,l, , f c', r ,, ', \ ' f ' I \1 r 0\ H U J , ' 

UJ' •• ,;. , . ., , . 7..\,- \l. \ 
l l (;. l<A 

OJ \ •· j(,. Tm,,• 
ii/ ' V / 

l , llCJ, 1Nm;:':' 
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/JI I , 
I 

> :sack to OneMoto 
I' ! 

I' I ' l ' 
I , . - -
I • , • -

I 

OOE Expiry Date! 
COE Category: 
COE. Perlod(Vears): 
QJ>Pald! 
COE Rebate Amount! 
Total R.mate- A.mount! 

The Information contained herein Is correct as at 04 Mat 2021 
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MINI One 1..SA-SDR 
OVerview 

Otl' Acmdibi~on: 

IRU'SY 
AUTO 

Price $112,800 

Depreciation ® $10,900 /yr Reg Date 21-Aug-2020 
View models with similar depre (9yrs 5mths 16days COE left) 

-

Miileage 2,500 km Manufactured ® 2020 

Road Tax (Z) $684 /yr Transmission Auto 

Dereg~ Value (J) $45,588 as of today (change) QMV' Q) $26,516 

COE @ $33,000 ARF @ $19,123 

Eogine Cap 1,499 cc Power 75.0 kW (100 bhp) 

Curb Weight ,,., 1,225 kg No. of Owners r. 1 

Type of Vehicle Hatchback 

Features 

Output Of 75kW, IO0Bhp, Acceleration O lo 100Km0H In 10.Ss, liop Speed At 192Km/ H, Ma,x Torque/ Revs 
180Nm At 1,400Rpm. View sp.ecs of the M]N:I One 5-!Qoor {2015) 
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