
l 

1,: ;;,;;:.,,-1 ~~-L/"''' cs/ u I;,,. 1 e-o1,oz,(, j~wJ 3 ·· 3t 13 m. 
~------· ASSXGtlMENT ~r )b-~ i.~ 

From: ____ _ Date: 

Estrmaled Cost: · , ·---~---------
@re/WS/TP ;;, OD RES/ EVA/ !NV~ IVIV 

To Inspect Vehicle No:--~ J.-Sq -Z- ·------
at Workshop mis tJ'.r l,4(1J¥,,'& . _______ _ 
~{ lf~ ,,6~'-i~ (lJ) ~f tfel- -,~ 
Insured: l ( ( 

'Policy No. ---
ClalmsNo. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Polley Condition) 

Excess: TIM 

Veh No: S d l.v ¢: ~-- ~r Regn: ?a@ / ~---
';°"ypee/ M.Cycle /Bus/ Van I Lc;>rry /.Taxi/ Prime Mover/ . 

Truck/ Trailer or . 

Make: ' Vol.la~ '1t1Lf B.. J -~ L:. c.c t~k<f 
Colour Gtu.f, A/C: lnsure.d I Std I NI/ NA 

Sp.Reading T/Radlo: Insured I Std I NI I NA 

Eng/No: •. 

C/l'lo: · ~\J \)J?,,-Z,1,. UCZ.11',, J:'f.:..:~:._P}..!--JA,..---__ 
Gen. Cond: Go~Poor I Burnt 

Steering: l~r I Jammed / Leaked ( Burnt or 

Brake: I~/ Jammed I Leaked/ Burrit or 

Modi : NII I~ l STD A/Rim or 

Tyra Size: F: :;)_:2;e; /<.£oU('6 

R I Th h h d emart: eve a commence s BS I DUN/ OV /G I FSILIZA Ml d It N/S 
r R: - "\~ 

0/S " EXN A Y / CI OHTSU I PIRI SUMI/ 
repair at the time of Inspection. ToY@or, 

Bal. or Market Value: Front Bear 
IDAC Accldenl Rport: Consistent? : Yes or No R/8al.+ mm R/Bal. 

~mm . I 

GIA I PR Seen: . Consistent?~ Yes or No UBal. mm UBal. mm 
Est. Repairs: days Res.: Yes or No D.O.A. 'j,~[{)i/1.\ D.0.1. o~/o3.f.' 

4J(5 <;~~ Lum Sum: % 3 Val,: Yes or No Survey held at 

CA / @I REP. / 24 HRS Des. of Damage~ Rear 1 ors / NlS I UlC I Roofto~r 

Vehicle: IN/ OUT 
Date: Person Contacted: The U/C I Chassis frame I Body Structure affected due to colllsion. 
Date/Time Action/ Instruction 

~~Y" I (Y\;(,r- Sl~ 
I I . 

.., 

. . 
•l • :;;- ' . :-: 

-
Ooie/PJ11e,FilePml~7 0: Pi-eU. Report Days Of Repair: 

·1} _ •D: Flnal Report Resurvey No. of Trip: Survey Fee: 
oatemme, File Retuin lo? • 

2) 

Ret,.r-orme:t : ----·-Lump Sum I f .~.f: (!r, } ·-------

Add Fee.: O:slte lnsp ($ _____ _)_s+Rs._s1 
0: Interview ($____ ) Ph'Jlo$ 

[ l:Tech: lmis ($ ____ ) •:•uw:) 
0: \/\1~1;1l:19r,d (~, _____ .• l . 

Transportatton: 

W,Tt,I 



I Address: 
J 48 Toh Guan Road East, ENTERPRISE HUB 
i #02-108 SINGAPORE 608586 

PTELTD 

Hp: +65 96648646 
Email: js.garage@me.com 
Facebooki J's Garage Pte Ltd 

Your Reference: 
Our Reference: 
Date: 

I l I 
Date of Accident: 
Estimate: 
Vehicle No: 
Make: 
Model: 

S/ No. !Job/ Parts Description ,1 Qty/ Ltr Unit Price Amount 
1 ! FRONT BUMPER 071 / 1 $968.00 $968.00 

___ 3_ __ ' FRONT BUMPER UPPER ~POILER )( 1 $222.00 $222.00 

Please Advise 
SJW2811Z 

22-May-18 
!l.9-May-18 

JS/ 2021/ ETI009 
SJW2811Z 

VOLKSWAGEN 
GOLF 

Remarks 

3 FRONT BUMPER LOWER SPOILER 1 $671.00 $671.00 --+-----I--'---+------ -- - -- - - -
4 FRONT 8-UMPER RH RETAINER ? 1 $72.60 I $72.60 
5 I FRONTBUMPER LH RETAINER 1 $72.60 : $72.60. _i ___ _ 
6 j HEADLAMP LOWER BRACKET LH ;. 1 $129.80 $129.80 I 
7 -I HEADLAMP LOWER BRACKET RH ? 1 $129.80 $129.80 1---+------------;--------=~---+-----+----'-----+-----t--- --- - -
8 ! BUMPER LOWER GRILLE ff~ 1 $690.00 $690.00 
9 -:-FRONT GRILLE CPI./ 1 $472.00 $472.00 
10 LAMP GRILLE LH 1 $175.00 $175.00 . - - ---- - - - -----------+----+-___:___----+----'------+-- - -· ---· -- --- --· 
11 :LAMP GRILLE RH 1 $175.00 $175.00 _ _ __ __..e.____~------+------f----------+----+---- -- - - - - - - · - --

-- 12 ' LAMP GRILLE PLATE LH ? 1 $45.00 $45.00 
-~ TLAMP GRILLE PLATE RH 1 $45.00 , $45.00 
--- I ----+-----+-------+---- ----·--- - - - . -

14 \HEADLAMP LH CA/ 1 $1,850.00 $1,850.00 =-~5-__ ;_fiEADLAMP RH (Y1\. / \ 1 1 -+--$-1,-8-50- .0- 0-+--$1- ,-85- 0-.0-0-+--- ~-- --

16 I LED DAYLIGHT LH °'I, 1 $682.00 $682.00 - ----+------+-------I---- - - - -· -- -

17 LED DAYLIGHT RH 1 $682.00 $682.00 - 1s - 1 soNNEr-i;J·-r,,,,,,,,,.---=-------------j--1----r---s:...._8_s_s_-oo---+____:__s_8s-8-.o-o---l----- - - --- ----
- -- -! - - -- -

19 1 BONNET UNDERTRAY HEATSHIELD 1 
1 

$120.00 $120.00 
_- _ 20 _ _JBONNET HINGE LH X 1 $80.00 $80.00 ! T--- -

21 \ BONNET HINGE RH 1 $80.00 $80.00 , 
22 SUPPORT CARRIER '? 1 $1,100.00 $1,100.0Q _I- _ _:_ -- - _:- :_ 

-~ -:~:: ~~Er -~ ---'~------------1---- ~ -- - . 1--- -- --
- - ---'--- ----------1------- - - · - - --- --

25 AIR DUCT 3 '"f.. 1 $22.00 $22.00 
_ 26 __ 1_HEADLAMP UPPER BRACKET LH hf~ 1 $75.00 ~$75 00

1 
I _ __ _____ _ 

27 l HEADLAMP UPPER BRACKET RH .!:sf/ 1 $75.00 
28 LOWER REINFORCEMENT " 1 $240.00 $240.00 

2 9--: REINFORCEMENT -~ , 1 __ ! $600.00 $600.00- _l-~ - -
30 -RAD-IATOR ·~ 1 1 $55~.oo $550.o~ _1 

__ 

31 , COOLER ? 1 $750.00 $750.00 
__ }2 _ 1_sq9_LE_~_-P_ir_E_1_ ~--=-----------'---------l-- 1 $350.00 $350.00 -- - _ ______ . 
~ _J COOLER HOSE 1 '7 --1- -+-_;__$_16-0-.0-0--l--.:.__$1_6_0_.o_o-+----

I 



J 

I 
J 

I 

I 

:: :1~:E-\ '\ --=-----.:_--=-=-=-----1-- -~~-. --
36 COOLER HOSE3~-
37 'coOLER HOSE~ 

38 COOLER AIR-PIPE ~ -- 1--.!1_ -
39 COOLER VALVE --------------
L1 0 CONDENSER-_? , _J __ 
41 FAN COWL 1 
42 FAN COWL AIR DUCT LH -~ 1 
43 i FAN COWL AIR DUCT RH ,.~ 1 
44 -; SMALL ELECTRICAL FAN 7 • 1 
45 , BIG ELECTRICAL FAN : l 
46 , FENDER LH }f 7 
47 I FE-NDER RH f"e,{J"'IAV =-~~ - i ~ ONNET LOCK , ': 
49 ' ENGINE LOWER COVER 

1 
1 
1 
1 

$220.00 I $220.00 ~~:::~7 -• -
$21 0.00 $210.00 --1 -- -

- 1---- -- -- --,- --

$210.00 $210.00 I 
-- -- i.__:__ ___ ,_ 

$550.00 I $55_0.00 
$210.00 $210.00 
$55.00 $55.00- --
$55.00 $55.00 

$500.00 $500.00 
$850.00 $850.00 -- -- -

$480.00 $48~.0Q_ ;_ _ _ __ 
$480.00 $480.00 r 

-+--- - -· - -· ·-- --
$210.00 $210.00 

-----+-
$200.00 $200.00 

Total: $19,156.80 



S/ No . 

1 
---

2 

---
3 
4 
5 

1 

Job/ Parts Description 

FRONT LABOUR 
- - - -- -

TO RENEW FRT BUMPER.BONNET, CONDENSER RADIATOR HOSES PIPING ETC 
TO REPAIR FRT SUPPORT PANEL, BOTH DOORS AND A-PILLARS 

TO RESPRAY FRONT BUMPER, LIP 
- - - -

SUPPORT PANEL RH LH, FENDER RH LH 

TO FOCUS DISTANCE SENSORS 

TO CHECK WIRNG 
TO APPLY RUST PROOFING FRONT PORTION 

MISCELLENOUS 

SUNDRES 

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

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signatu,·e: 
Date: -------

I 

' 

I 

Qty/ Ltr Unit Price Amount Remarks 

---- - -- -T- ---
I 

I 

1 $800.00 :_ (0\) 
-·- - -

I 

4 $250.00 $1,0~ -
1 $60.00 $6~ '-fo 
1 $40.00 $40.00 / 
1 $40.00 $40.00 ., I/ 

-

1 $50.00 $~ "° TOTAL: $1,990.00 

7~mv4t 
,J.°1 

1.-,ts 
oS/o)ll.1 tJ /!lb 

cf.CJ&~ :Tbl\ 

1~ 9c£.J o,i.11' ,,.~,V 



SV0K21320004 / VICOM LTD (VAC) - Bukit Balok (659545] 
ENTRY DATE & TIME: 02/03/2021 16:21 (SGT) 
SUBMITTED BY: Somanathan Thangavelloo 

Your NCO will be affected due to late reporting 
VERSION: 1 (02/03/2021 16:21 (SGT)) 

(I/ 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 investlgatJoo 
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 Information 
Country/State of Loss ............... . 

02/03/2021 16:21 (SGT) 
28/02/2021 14:00 (SGT) 
Singapore 
CLEMENTI AVENUE 6 TOWRDS AYE /CTE 
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 PI\RTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
a~~m .. ........ ... ..... ...... .. .... .... .. ... .. ... .. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .... .. .... .. . 
Vehicle Category 

INSU~ANCE COrvJP~'r: 

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

]' ,, 'l 

DRIVER, 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

' • I !,~ 

fl Accident report SV0K21320004 

,,. 
,. 

SJW2811Z 

No 
KUNA SHEKARAN S/O RAMASAMY 
SXXXX384B 
CTR2424@HOTMAIL.COM 
(Phone) +65-97878734 
(Home) +65-97878734 

Volkswagen 
Golf 

Private use 

Yes 
Private car 

India International 
Comprehensive 
No 
D20MPC0004809 (COMP) 

RAKESH S/O KUNA SHEKARAN 
SXXXX340E 
25/05/1991 
Outdoor 

Page 1 of 18 



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

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface ... ... ..... ... ... ...... .... .... .. . 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles 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 (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. . . . . . . 

PASSENGER 1 

Name 
Gender 

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 STATEMENT ATTACH 

ATTACHMENT(S) 

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

15/09/2009 
11 YEARS AND 5 MONTHS 
Male 
(Phone)+65-91998084 

CTR2424@HOTMAIL.COM 
APT BLK 169 BUKIT BATOK WEST AVENUE 8 #06-383 

650169 
No 
Child 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

WIFE 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 

<JI Accident report SVOK21320004 

SLU7473U 

Private car 
TAIKAU 
SXXXX323J 

Page 2 of 18 
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contact Number ... 
Address 
Address complement 
Postcode .. ... . 
Insurance Company Name 
Nature Of Damage . . . . . . . . . . . .. . . . . . . . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) .. 

(f/ Accident report SV0K21320004 Page 3 of 18 



\ 

\ 

SKETCH PLAN 

IMPORTANT NOTICE 

1 · ~se rePQft corr•CJJY the de!ais or 1he accident to !llpeed up the ctaim; process. 
2. This Form 1TUsl be completed by the Policyholder andlor Sbt AulhatlSQS, ~Iver· 
3. lnforrrei.;.,n provided rrust 00 as truthful and accurate as possible . Any w ilfol msropresentation or w ithholding or 1?'8terial racts rTl!y 
allow insur-ance C-Ofll}aniies ,o r,epud!ate poljcy liability 
4. issue and S(:ceptance or this Form by insurance conl)at1ies Is not an ~sic;m of policy liab4ity on the part of the fnsurance. 
~nies. 
5. Any fal§I rgporl)ng may be roftrred to the Police for investigation. 
6, The report w I be forwarded by the insut&rs of IM GIA. Records Manage«ent Centre estabished by the General Insurance Associaoon 
of ~p,ore (G1A) for archiving and thateopies of ttus repot t w I ror a ree be imde 1Waiable upon application by interested parties. 
7, By ltie lodgerren1 of lhis repo<t to ttie fnsurers , you hereby consent 10 Iha arctwing of this report at the centre and to copies or lhe 
r.eport being ircde avalabte aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand. acknowledge, agree and consent that : 
(a) Mt losure-r, ITT/ worf<shop and lhe General nsuranca AssQCia!ion of Singapore ("GIA") rrayfare penritted lo col9ci. US8, discloS8 
and/or prQc;ess ITT/ personal deta/person81 informa1ion set out in this [fortr4 and any Qlher personal info<milloo ptovlded by me or 
posse1>sed by m; insurer {coUa-c!ively the "Pi:lr.sonal Information") and disclose and transfer such ~rsooal lnfoHmtion to ai insurer(s) 
who have insured vehiele(s) invofved in IM. acdoont {a1 lnsurer(s) who have insured vei'iicle(s) involved in this accident shal be 
collecwety referred to as the ·insurers"), the lnsurera' lawyers/law fi'rm, the ~oetary Au1hority of ~apore and any ~vant 
governrmnt ager.cyl'authority (such as thtl polce), for !he purpose(s) or : 
(i) processin9, handling and/or dealing with my clam; inCl'uding the settl8rroot ot the claims and any necessaty investlgafjons retatmg lo 
the clairr6; 

{ii) inllestgating !tie accident and/or m; claims: 
(ill) carrying ool aml/or dealing w ilh my inslructlons or responding to any enquiries by me: 

(ill) admnistemg m, Clain'6 (including the rm~ of c.orrespondetlce. statements. swoices, reports e< ootlces 10 ire. which could lrwolve 
disclosute ol cert;lin perso~I data ab04.ll ,re to llrinQ about dawery of lhe sarre as w el as on the e:xtemal covet" of envejopeslrrai 
packages.): and/or 

(11) con'4)lyillgw·i1'1 applicab'e law in adrrini$tering, processing, l'land!irlg and/or dealing with my claims. 
(collectively !tie "Purposes"} 

(b) ati insurer{s) w ho·have Insured vehide{s) invot,.,ed in this acci;jenl an<Hhe lnsur0ts · lawyers/law firms, ll"eylare pernitfecf lo coaact. 
1.JSe. disclose and/()( process mt Persooal tifonretion ror orie or rrora ot the aboYe l\arposes: and 
(c) my Personal nformation rray/can be di$cbsed by any of toe nsurers and/or GIA to their third party .service providers°' agents 
(incl!Jding their lawyers/law fir'O"G) , w hieh rray be sited outsideot ~apore, for one or m,re of the above FlKJ)oses . 

Poli::yhOld0t''s Sigoature I Date & 
Tirre 

Sketch Plan 

Accident report SV0K21320004 

Drivet's Signature (If d · 
& 11me 

... H(' f )f_.: • ti 
icl : 11 1 ; ....... _ l ·' 1 ·.,:.: i.: .. ~:/.,1 :; /·~.· 
~n ,~~i 1. "J.t.a:~~)c:; -a1 Jl -.;~. l;i..,Yf: l.!".U 

~nessed b)I ReQorting C'.entre 
~rsonnel 
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Describe Circumstances of the Accident 

ON 2 /,,.'l / -1~, '1 I 1 w ·l't•-:. 012.w 1 II.) t. MV I' A I~ i,; 1->1!S~l1..1r. 

: Av t= t... 1' 'i 1mE IJ:l> n, 1,A'\ l "11v-,~ 1:1 t.: /")L,( t flJ,-,,; 12 ·, • ,,._ 

(! J. \ l ""l t..-'J-1. \ ·1 <:', , /\f1C:Lh V :rAni t;?t) k:"'P: I" ll..•~•!-11'... rYll: 

I 

Declaration 

VWe declare lhc fotegolng parllculats arc lrue in IW~ ,es peel. 

FblicylictJOt's SitJnaturo / Date & 
lime 

<fl Accident report SV0K21320004 

Or iv or's Signature ( driver is 
& lime 

~-1,;;. 

'in 

A'/f. /c .... f <> & .,.,.,_ l" i.1"-tn"- '-.....-1 

_,·n.4e. Ft>,,.n ,-.:io rrn?ns:~ rH-

'ttl'"i IJI< "'""'I.'> ,..,,.:; ..,-1,,. C l'lR 

:~J /\ (· J 1_ 

.:; I I ,.,. ;· d .. • ; 
''" 1,J , L l 11: ,'1 ' l • • ; 

) 111 1 ~· r 1} ~+~1 t . ;:, • • 1, 11,,.--, ~ 
i 'l ·1,I. I , ;, !: \ '1,,,, •· . . . ... I ,1 '. 1,..I I I . . J 

\Mtnessed by Repo<tlng Centre 
l'e1soonel 

Page 5 of 18 



Back to OneMotorfng 

Owner 10! 3848 · 
- - - - - -- - - ~- -- -- - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - . 

Vehld4!-No.! - - - - ~811Z - - -- -- - .. --- ----~- 1 - ~. ,,--- ---- --- -

Vehlde to be Exportm: No I I' ' I I 
\ I 

·Intended Dereglstratlon Date! <11Mlr202f \!' I '11 I I . 
I, 

. 11 ) 

I I, 'I I 

VehldeMab! , _ I I 'I ' 
1
:, ' 'I Ii I I 

~....-~. I· ! If I 11 ~1 I I I 

Vehlde .Model:· 

j
l Prlmary,Colour: 

Manufacturing Year. 

GN~l!ll1'1"l/E.D- R ' ll:1(111'1!\l"l'l•f l I I• II •1,·, I I 'I. I : 11 "1 I I, l I, 11 
r,; L,lil~ :.J 1 ~, , 'I 1 'I 111 I I 1 , • 11 11 I, I, . I 

_ EnpneNo..: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 

_ First Reg!st_rat~ Date: ·-- ------ -----

2009 . ' •ll,11,:111.'~ 

co1:.o~u9•1 11 1r I t 
1

, "i' 11
11/'I:,\: 1 

Wt1Wm.WZAW2~2,-;,- \'t 11. 
1

1,1, t~-
, a=o kW11~2S21~i>i11.1 ·11 1

1 111 ~r 1
, 

1

1·
1~ 

. ~ ,-.;25.00,1111 il1 i(- n II j" . ill '!i1i1 ;!'_' If I I -· 
• • ' il I l..1 _1 I • I 

·,M 1lno1· I I 11,·111 11l1l ·1•l11,11 \ 11 ,~, t" ! c I WI I 111 Jl'l:.1_1 _I . 
.. • I • . • ....,..,,.._ ........... ___ 11111v~ 111t11:•11 1i 11.· 1 I Ortgfnal Registration Date: 

Tramf8' Count - -- - ------ ·---,..--
1

1
T~r-- 1

1 r,: 1t11 ii: 
____ _,__,.__, _ _ ..,__._ • - • -- _....___ ' I " I I _1 ,1 LLI' I 

,_ . . ,j I I ; 1 · ' I i Actual ARF Paid: 

-

COE Expiry Date: 
COE ~ ~gory: 

14 M_ar -20001 I 11 1,- 111~ 11 i 11· _11 .1- 1111 11 ~ II- -11 Tl ~' l-'11 'I V ' - I - 1-1-11- '111 I --------:- -~ , . -- - J.<: LJLI ·I!!' l , uL, I , I i i ,.. , , i 

~· ·O~n,(ate~1
\ I 11 Ltt!1 'i~ 0 +.t ~1

1
1 I I I I' 

1
1 I ,I; l I I 

1ffl 'I I, I I 1: l,111 I Ii I 1: 1111r111i: 11 11 1 I ' I' I I, I I 
_ 

1 
I 1

1 
1
.. 1 _L 'l- 1 

r ,. I 'I 1 
... ,c__ I I I \. I I 1! 

1 COE ~ lod(Yeats)! 
PQPP.ald: '•S3S 4!600 ' :; 111 I II I Ii 1, 1. I I I 11 'I 111 II I I ' Ii 11 11 11 

-- -- - - ' ' . • . I ,. I I I l u. I I I' ' I ' I I I I ' ~.:_-~ 1931.00 1: ', 11 •I I II :I. 'I I, I I I ii 11, I' I' : 1, 11 II I COE Rebate Amoont 
Toul Reha~ Amount 

= = -= - " -

T~ Information contain~ he~ln ls correct as at 08 Mar 202'1 

OK 

-,J - 1_1 II I ., I I' I I 11 I I I I I 

$31;93i.OO ,, I- ' ·: 
11 11 r 1

: .I 11 '1,k !'1 ~'1 11 I I 'I, :, I 
I _I, L' 

I 1, 11 11 I I· 11 I :1 1; I ' I 1, I' 
l I I I, 11 I I II I I 
I I I I '11 11 Ii I 

I 1. Ii I I! 'I I 
' I I, Ii I I I 

I 

I ii -I 

II 11 

I 

11 1 !! I, I 

I I I I 
I I 

1 

I II jl 

I I I I I 

I I I " 

I ,, 



,, Volks~agen Golf ,GTI SDR (COE till 1'07202'9) - -
[ Fmandal j I A~ J J Similar } [i_esea~J( _Phor>f J I ~¢ = ~ ap~ -

.- ------ -..!.- -

Prire $79, 800 

Depreciation ® $9,230 /yr Reg Date 28-0ct-2009 
(8yrs 7mths l 9day;s COE ·left)_ 

Mileage N.A. Manufactured ® 2009 

Road Tax ® $1,433 /yrc Transmission Auto 

DeregValue © $32,416 as of today (change) OMV (j) $28,114 

-

co~ @ ~7,502 ARF (l), $28,114 I -

Engine cap 1,984 cc Power 155.Q kW {207 bhp) 

,Curb Weight (V ~l ,393 kg 

Type of Vehicle Sports Car 

Features 
View specs of the Vo'lkswagen Golf GTI (2003-2009) 

Accessories 
Fully Rebuilt Forged Engine, ARP Headstuds, F,err,ea Valryetra,in, Mahle Piston, IE Conrod's,. Fluidampr Harraonic ,, 
Pulley, Stage 2 Revo Tune .& Many More . 

. Y 

) Compare 0 D 
,f d Fulli Loan Avc1Hable. 100% Approvat Car i;rnomi $700/tnth ·Only. Bad Gredit And1 Discharned' - ---- -
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