
REF: CS[GTf 2-l(1l){f }o1 ~\ \J{7> 
ASSIGNMENT 

From: - -- Date: 
Estimated Cost: 

OD ·@ws /TP RES' OD RES' EVA/ INV' ~v­
To Inspect Vehicle ~o: ~~~ ~~~ ~ 

Veh No: SCz G.3>5"01- - Yr Regn: ?"'fJOr /~ fN 
Type~ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Tralle~ or 

Make: ~' ~"""Pf".1P 1-b""' 
tEO A/C: 

c.c , rs, 
Insured/ Std/ NI/ NA 

at Workshop mis,..--~ _co (? o 
ot --~-r~' ~, ,rw'f_ ft>i.--i<? 

Colour 

Sp.Reading l.'1 '>f ~ 1 T/Radio: Insured/ Std/ NI/ NA 

Insured: _ _____ C 1] __ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

Eng/No: 

C/No: z~3lSlo9b lB 
Gen. Cond: Good~/ Poor I Burnt 

Steering:@/ Jammed I Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi : Nil @n / STD A/Riin 9r 
Tyre Size: F: ;u~/q~lb 

R: (Policy Condition) ---------- -----
Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

LttmSum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

BS I DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or ~tl.b<-
Front Rear 

R/Bal. ~ mm . R/Bal. ~ 

UBal ~ 
mm L/Bal. .s: 

--- - ·-- - f--_D.O.A. [f\ 01 ')..\ D.0.1. J2.6 "<+ /2..< 
Survey held at R,~o ~ 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT ___ _ Q~ f{q 

mm 

mm 

Date: ____ Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time ! Action / Instruction 

_ ____ __ _ / __ ~t' l,'h-1-_ --___ -,_ 5~Kc--_-__ --
1 

-- --- - - · --------------- -----

----- ' - - ~ ----

Datemme, File Pass to? □= Preli. Report Days Of Repair: 
' 

t) _ _ __ 0: Final Report Resurvey No. of Trip: ___ \Suf'!ey Fee: 

Datemme, File Return to? \ Transportation: 

~ 
I 
i ,, ., 

Add Fee: 0: Site lrisp ($ _ _ _ ___ )\_s+Rs,_s1 - -- ---
0: Interview ($ ) Photos 

eport Format : 0: Tech. lnvs ($ ) Others 

' I 
' l 
' 1i 
j 
i 

1 

i ·, 
[ 

! 
l 
i . • -~ 

! 
i 
{ 



/ ,. 

Rico 60 Auto Services Pte Ltd 
Blk 8 , Kaki Bukit Avenue 4 , #02-24 
Premier@ Kaki Bukit Singapore 415875 
Email: claims@rico60.com 
Tel: 6286 6060 Fax: 6286 7060 

TO:CT 
Vehicle No : SGQ 3350 Y 

Make & Model : SUZUKI SWIFT 

DATE: 5/4/2021 

1 HEAD LAMP RH C'7A/ 
2 HEAD LAMP LOWER BRACKET RH 7_ 
3 FRONT BUMPER ~.,,., 
4 FRONT BUMPER SIDE RETAINER u.. / 
5 FRONT BUMPER FOG LAMP RH )< 
6 FRONT BUMPER FOG COVER RH '/. 
7 FRONT BUMPER DIFFUSER Ct?../ 

8 FRONT BUMPER UNDER COVER 'f.. 
9 FRONT FENDER RH ~-/ / 

10 FRONT FENDER QUARTER COVER RH 'f-. 
11 FRONT FENDER INNER SHIELD RH ~ 
12 FRONT LOWER ARM RH 1 
13 FRONT KNUCKLE ARM RH '! 
14 FRONT WHEEL BEARING RH ~ 
15 FRONT LINKAGE RH ~ 
16 FRONT DRIVE SHAFT RH 'f.-. 
17 STEERING RACKAND PINION "'J'--
18 SIDE SKIRT RH °?- Cr,,t / 

19 FRONT DOOR RH r~Y 

' 

20 FRONT DOOR FRAME SIDE BLACK STICKER RH "f'. 
21 FRONT DOOR SIDE MIRROR RH re.,plfi."" 
22 FRONT DOOR OUTER MOULDING RH f.. 
23 FRONT DOOR HINGE RH f-
24 FRONT DOOR CHECKER RH i,. 
25 FRONT DOOR INNER LOCK RH 'f 
26 FRONT DOOR WEATHERSTRIP RH ~ 

RICO Office Use Only 

Parts -15% 
SN 
Labour 
Total 
Lump Sum 
ERV 

PRICE 

1 $ 537.10 $ 537.10 

1 $ 157.60 $ 157.60 
1 $ 720.90 $ 720.90 

98.50 $ 197.00 
1 $ 311.00 $ 311.00 
1 $ 155.90 $ 155.90 
1 $ 355.80 $ 355.80 
1 $ 317.40 $ 317.40 
1 $ 390.60 $ 390.60 
1 $ 89.00 $ 89.00 
1 $ 198.00 $ 198.00 
1 $ 260.00 $ 260.00 
1 $ 385.30 $ 385.30 
1 $ 184.60 $ 184.60 
1 $ 237.10 $ 237.10 

1 $ 985.00 $ 985.00 

1 $ 1,350.00 $ 1,350.00 

1 $ 745.00 $ 745.00 

1 $ 795.30 $ 795.30 

2 $ 95.00 $ 190.00 

1 $ 455.00 $ 455.00 
1 $ 188.90 $ 188.90 
2 $ 144.90 $ 289.80 
1 $ 137.50 $ 137.50 

1 $ 311.00 $ 311.00 

1 $ 198.00 $ 198.00 



/ 
I I 

I Subtotal: $ 10,142.80 

Less 15% $ 1,521.42 

Parts Total : $ 8,621.38 

.,. ' Vi 

... SPECIAL NETT 
. '1 ·- ,µNIT PRICE . PRICE 

NO. - ,. ~ ·'' QTY 

1 FRONT BUMPER CLIPS SET ~✓ 1 $ 50.00 $ 3o 501fo 

2 FRONT BUMPER UNDER COVER CLIP SET 'I._ 1 $ 40.00 $ 40.00 
'i' 

3 FRONT GRILLE er,,,,/ prru.. 1 $ 1,200.00 $ 1,200.00 . 

4 FRONT FENDER INNER SHIELD CLIP ~ / 1 $ 40.00 $ 40.00 

5 FROTN ADJUSTABLE ABSORBER SET ~ 1 $ 1,600.00 $ 1,600.00 

6 SPORT RIM ~(,,A- 1 $ 1,200.00 $7""'1,-2001>0 
. 

7 TYRE --f.- 1 $ 400.00 $ 400.00 

$ 4,530.00 
... ·;_,: ·,z: " " I LABOUR PRICE 

wil; ·-- . '"' 

PANEL BEATING, REMOVAL AND REPLACING PARTS bt:ro $ 1_µc(.oo 

TO SPRAY PAINT AFFECTED AREA t<fD $ 1,600.00 

TO PERFORM LIGHTING & WIRING CHECK 70 $ Jfa01)0 

TO APPLY ANTI-RUST & TUFF KOTE Vo $ ~o 

REMOVE AND INSTALL CARPET.SEAT AND INTERRIOR X $ 450.00 

REMOVE AND INSTALL FRONT UNDER CARRIAGE ';>'1.4 7_ { tp.J $ 

TO CHECK FOUR WHEEL AUGMENT - t>l.i~'"'--'f' ~p~ 
,J 

REMOVE AND INSTALL FRONT DOOR PARTS 

I 

I 

APPROVED DETAILS 6J,,, 
NO. OF WORKING DAYS ~ ~ 
PA~T OfU_UMP SU~ l 
DATE & TIME OF SURVEY - '/J,/aV-(1,f fl /0 ~ 
SURVEYED BY ~4$14,L CIJ<k) 
CONTACT NUMBER 'f01>tuul,B 
=AX NUMBER 

tt> 
y:.. 

LABOUR TOTAL 

Total Parts Cost 
Total Labour Cost 
Total Repair Cost 

LKK Auto Consultants hence notify 
the Repairer of the following· 

$ 

$ 

$ 

$ 
$ 
$ 

• To resurvey before/after spray pai~ting : !0 displ~y damaged part(s) during resurvey 
a.rts pnces are subject to confirmation 

• Third party · survey is on a 'Without Prejudice' basis 
• No Illegal modification(s) is allowed 
• Suppl~mentary ltem(s) must be resurveyed a d 

Is subJect to final approval from Insurance c:any 

Acknowledged by Repairer 
Signature: 
Date: 

~ 
iw.oo 
200.00 

4,850.00 

13,151.38 
4,850.00 

18,001.38 

I 
i 
l 
' -'i: 

i 

I • l 
i 
i 
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SS02213M0006 / S & H Motor Pie Ltd 
ENTRY DATE & TIME: 22/03/2021 16:43 (SGT) 

SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (22/03/2021 16:43 (SGT)) 

(f/ 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 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. 

S Any false reporting may he referred Jo Jbe PPllce for lnvesJlgeJ!on . . 

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 .. .. .. .. .. .. .. .. .. . . . . .. . . . . . . . . . . . . ... ........... .. 

22/03/2021 16:43 (SGT) 
19/03/2021 22:05 (SGT) 
Geylang Road, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer ..... .... ................ ........... .. ........ ... .. ... ... .. .. .... ... ..... .. . 

Model ....... .. ............. ..... .. ........... ... .... ... ....... ...... .. ...... .... .. ... .. .... . 

½~~ ··· ·············· ·· ··· ···· ·· ··· ········ ····· ·· ·· ···· ·· ··········· ···· ·· ··· ······ ··· ··· 
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 ... ............... ... .... .. ...... ....... .. ...... . .. ........ ......... . 

Transmission ..... .. ...... ............... .... ... .. .. ..... .... ... ..... ........... ....... . . 

cc ·· ·· ········· ····· ··· ······ ··•······· ··· •·· ··· ····· ·· ··· ···· ······-- ·· ·····-- ········ ····· ·· 

INSURANCE COMPANY 

Name of Insurance Company .......... ... ......... .. ........ ... ..... ... ..... .. 

Type of Coverage ..... .... .. ..... ......... ... ... ....... ... ...... ... .. .... ... .. .... ... . 

Fleet Policy .... . .. .. ............ .... . ............ ......... .... ..... ....... ... ...... .... . 

Policy Number ...... ........... ...... ..... ...... .. ...... ....... ... ..... .. ...... .... .... . 

Cover Note Number .. .... ........... ............ ... ........ ........... .. .. ... .. . . 

DRIVER 

Name of Driver 

NRIC No 

fl Accident report SS02213M0006 

SGQ3350Y 

Yes 
LQW Leasing 
5XXXX044M 
derrick21tan@hotmail.com 
(Phone)+65-81293444 
(Home) +65-81293444 

Suzuki 
Swift 

Private hire 

No - Claiming third party 

Commercial vehicle 
Auto 
1600 

AXA Insurance Pte Ltd 

Comprehensive 

No 

VFX/P2322293 

Kew Yao Cheng 

SXXXX966C 
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I 

oate Of Birth 
occupation 
oate 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 INFORMATIOl'S 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 ...... .. ... .... .. ..... ..... .. ...... .. .... ..... ..... . 

PASSENGER2 

Name ..... .. ... . .. ..... ......... ...... .... ..... .. ...... ........................ .. ... . 
Gender ... .. .... ......... ......... .... ... . .. ..... .... .... ........ ..... ... .. .. . 

PASSENGER3 

Name ........ ... .... .. .. ..... .... .. .... .. .. .. .. ... ..... ........... ... ...... ..... ........ . 
Gender .. ... ... ...... .... .. .... .... ....... .. .. .. .. ..... .. ... ...... .... ........... ... ... .... . 

DETAlllS OF l?OLICE :4.CTION 

Was the accident reported to the police? 
Police Station Name ... .. ... ... .. ...... ... ........ .... .. .. .. .. ......... ...... .. .. 
Police Station Phone No .. ..... .. ..... ........ ....... .. ............. .......... . 
Alt. Police Station Phone No ..... ... ..... ........ .. .. ... ... .... ... .... ....... . 
Police Station Address ..... ... ....... ..... . .... . .. ....... .... .. ....... ....... . . 
Was notice of intended Prosecution given? 

If yes, against whom? .. . . ... . . . .. .. .. . . . . ... .. .. .. . .. .. .. .... ...... .. ..... .. ... . 

CIRCUMSTANCES OF ACCIDENT 

refer attached police report. 

A TT ACHMENT(S) 

fl Accident report SS02213M0006 

04/04/1994 
Outdoor 
08/04/2015 
5YEARSAND11MONTHS 
Male 
(Phone)+65-81293444 

yaocheng6944@gmail.com 
1 Tampines North Drive #01-28 

528559 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
4 

No 

Jolyn Lee Wan Peng 
Female 

Elieen Lee Pei Shan 
Female 

Cheng Yew Lun 
Male 

Yes 

Traffic Police 

(Phone)+65-65470000 
(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 408865 
No 
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/4re accident photos available for attachment? 

was there any video captured by Car Camera? 

was there any audio recorded? . . . . . . . . 

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 ..... .. .... . .... ... .... . 

Contact Number 

Address ..... . 

Address complement ....... .... .... .. 

Postcode ... ..... ......................... ............... .. . . 

Insurance Company Name 

Nature Of Damage .. ............ ... ... .... . 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

SMW3278X 
Mini 
Cooper 

Private car 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 

Address ........ . . 
Address Complement 
Post Code ............. ... .... . 

Approximate Age Years Old 

Injuries Sustained .......... .. . 

Injured person in which vehicle? . 

Were seat belts worn? ......... .. 

Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person ........ .... .. ....... .... .. ... ..... .... .. .... ... .... ..... .. . 

Address .. ............. .......... ....... .... ... .. ... .... .......... ... ..... ... .... ..... .... .. 

Address Complement ....... ... ... ...... ... .. ... ......... .. .. .... ... .............. . 

Post Code .............. .. .... ......... ..... ........ .. .. ........... .. ........ ... ........ .. . 

Approximate Age Years Old .... ... .... ... .................... ... ..... .... .. .... . 

Injuries Sustained .... ..... .. .............. ... .... ...................... ... ........... . 

Injured person in which vehicle? ...... .. ... ..... .... ... ......... .. .. ... ...... . 

Were seat belts worn? .. ... .... .. ........... ....... ... .. ........................ .. . . 

Was this injured conveyed to hospital by ambulance? 

INJURED3 

Name of injured person .. .... .... ..... ..... .... ...... ....... ......... .. ... ..... .. . 

Address .......... .... ...... .... ...... ............... .. ... ........ ....... ..... ..... ..... ... . 

Address Complement ................ ...... .. ..... ... .. ..... ........... .. .. .. .... .. . 

Post Code .. ................................ ..... .... .... ... ... ..... ...................... . 

Approximate Age Years Old .... .... .... ... ..................... ............... .. 

Injuries Sustained .. .. .... ... ... ......... ... ......... ... ...... .... .. .... .... .... ...... . 

Injured person in which vehicle? ..... ............ .. .. ... ...... ............ ... . 

Were seat belts worn? .. .... .......... ... .. .. ....... .. ... ............ ..... .... ..... . 

Was this injured conveyed to hospital by ambulance? 

INJURED4 

Name of injured person ... ...... ... ............. .. .............. ........ ......... . 

Address ............. .. .............. ...... ...... ........... ...... ... ........... ....... .. . 

Address Complement 

Post Code .... 

Approximate Age Years Old 

Injuries Sustained . . . . . .. . 

- Accident reoort SS02213M0006 

Jolyn Lee Wan Peng 

SGQ3350Y 
Yes 
No 

Elieen Lee Pei Shan 

SGQ3350Y 

No 

Cheng Yew Lun 

SGQ3350Y 

No 

Kew Yao Cheng 
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erson in which vehicle? . . . . . . . . •ured P ? 1n1 eat belts worn . .. . . . . . . . . . . . .. . .. . ... werethsis injured conveyed to hospital by ambulance? was 

SGQ3350Y 

No 
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SINGAPORE 
POI.ICE FORCE 

Poftce Station Of Origin: 
Traffic Polfce 
1o·ubi -A~ue 3'.SINGAPORE 4,08865 

l~~llllrnlRl~ll llmllllDI 
T/20210l20fl003 

3of,~ 

Report No. T,'2021~003 

lei N~ ~70000 , CONTINUATION OF REPORT J 

~ -Plan 
lnfo'tman\ i& id_• to provide· sketch 

SignE1ture Of Officer Recordin9 :n,e~Report: 
Not'applie:abi.e :. . . · 

Slgnatur:e. Of. rnferprefer: 
Not appUc@le 

Officer tn:Ch~rge Of Case: 
TPITPIB I :· . . 
TAY.CHUN KEEN 
·eontact No.: 65476229 

Authenti~tion Stamp 
NP168 . 

I • 

,-
- ~ ... ·: --~-.: 

I 

7 .: 

':: .. '2 
,.,._ .... : 
,<), 

·· ... , 
.; ,.,; ·",,. ·Mi 

. . .. ~ !- '_': --;;':;~ 
1'' ' • · -- ~ 

•' > .. : .. -:\~~,": ·::_.:.~~~:/~ 
:J'• 
. --:i 
,t'i 

-· ... _... ... . ..;_J 
....... ; 
. \, 
.$ 

. :-..-, 
,; .. ' " ,:., ' .·:.: 

·--'t \;'i 

.. 

:;· . ... 
. _-. ~ .. . ::.... . ...... 

Date/Time: 
.io10~21 02:32 

Cl~ssification Of Ca$e:' . 
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SING .. ~PORE 
POLICE FORCE 

Police Slatton Of Origin: 
1TilllicPolk:e 
t~ U>i Avenue 3 SINGAPORE ◄08865 
l ei No: 65470000 
' 

JOLYN LEE W · · PENG 

t elated Vehtcle. SGQ3350Y {Cat.)" 

ti:tospital/Cllnic · · NIL .. 
'I 

. . . 

• ,. • '1 

-ijOSpital/Cfuflc 'NIL 

~ 
~{ 

·Date NIL . 
Nb. of Da · ranted Medical Leave· ' 

l~lllllll~~ll~lllll~l~~IIIIIIIIYl~lllllll 

CONTINUATION OF REPORT 

T/2021032017003 

2 of 3 

Report No. T/20210320/7003 

0 . ' 

Contact No- 93236588 

Cl8$9 of ~ -.3. .. 
Driving oats of expity~ ~IL-
Ucence. & 
.Expiry 

NIL 

·Contact No. 8129344,4. 

Class of Class:·3 
Otivtng Date-of Exp_iry: NIL 
l,.icenc:e'& 
Expiry 

Date NIL 
0 · ree of Serious 

BctefOetaffs. . . ~ · 
o~ f9/03/2021-,· at-ab®t tOOSHR , I ytas•<frivingmy veil~ (SGQ3350Y)'with Jolyn Lee Wan 
Pepg(~4~.S07G}. a,:xt i ~~ :~ .-rong. ~Geyfang.-Rcfbefore a shell station ~re suddenly I felt ~ 
imija~t ~n t,ne rigrtt of my've6ici,-. t· ca'.me dowh,'to'1cheolf and realised I'm tnvolVed in an aceiclent with a 
car(SMW3278X) fitte!'fng·out, : · · 
. ~i-. . . . . ·~ . . f 

,;; 

I, 

5 
i 

- --

I 

t· 
t 
I 

. ; . 
f 
' , ' 



SINGAPORE 
POI.ICE FORCE 

Police Station Of Origin: 
Tl'81k Police 
10-Ubi Avenue 3 SINGAPORE 408865 
Tel No: 85470000 

"REPORT OF A TRAFFIC ACCIOeNT 

·sM'i\13278.X Car · 

• Accident report SS02213M0006 

. . 

lllllllllllfflllllllllll 
Ta0210320!7003 

~-of 3 

Report No. T/202103~003 

. : pamaged .: .:.:·: 
\ -. ~ . . ... ~ .. _, 

... ~ .. 
.. \ ·..:.. "-:; 

.""'" ~ . -. r~ ~J~.~ 
• . '1-~ 

.. ~ : • • 1 

•_,_"'' ► ~- "': "'4~ 

~ ~,.,...~ .. ,...: 
"1":' ,; 
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oneMotoring 
ckto 

/I 

;re pARF! CO~ Rebate for Registered Vehicle 
ft1tf~ 1;-owner Particulars "' veh''-- ------- - - -ow; r ID Type: ___ _ -~ 

~ nerlD: 

Vehicle Details 
...:.-­
Vehicle No.: 

- Vehicle to be Exported: 

- Intended Deregistration Date: 

Vehicle Make: 
1 Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

PQPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

Message 

----

Business 

044M 

------- -
SGQ3350Y 

No 

30Mar 2021 

SUZUKI 

SWIFT SPORT 1.6 M 

Red 

2006 

M16A1175619 

ZC31S108618 

92.0 kW (123 bhp) 

$17,394.00 

11Jan 2007 

11Jan2007 

3 

$11,739.00 

Forfeited 

$0.00 

10Jan 2022 

A- Car (1600cc & below) 

5 
$25,323.00 

$4,207.00 

$4,207.00 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when tht 
vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 30 Mar 2021 

OK 



I 

I 
I 

SUZUld Swift nice ~ange ueprec,auon v Year Reg v Vehicle Type 

Home » U
sed ears » Car Buddy Pte Ltd » Suzuki Swift Sport 1.6M (COE till 09/2022) 

suzuki Swift Sport 1.6M (COE till 09/2022) 
-------- -

overview Financial Accessories Similar Research Photos Map 

Price $11,888 

Depredation CJ) $8,310 /yr ~eg Date 
.. l 

_ 12-Sep-2007. , 
.~ .1 •• '· . ':·'{iyr Smtlls"4daysCOE' 

''.r ::.,.11>/~' ·, .. ,• . 

Mileage N.A. Manufactured ® 2007 

RoadTa)( (XI . $1,030' /yr_' 
~t .• ~. • - ~ .j t , • • I 

Transmission•' . ual 
:, fr , ~rt~} -·:=;._'..:~!;~~:' 

Dereg Value (1) $6,304 as of today (change) OMV (?) $12,173 

COE cr) $22;041· ARf'('l) :: >.~ $13,391 , 

Engine cap 1,586 cc Power 92.0 kW (123 bhp) 

Curb Welgh~'l?l) · 1,090 kg _ ... · _,.~~ or:C,~~~}l>_, ?;-}1\ 
> • • 

Type of Vehicle Hatchback 

Featu~ · , / , ._. .. -~ 

Powerful And Fuel Efficient 1.6L DOHC WT.Engine, 5 Speed Manual Transmission, Knod<down'-Rear Seats. view 
speq; of the Suzuki Swift · · · _, 

Accessories 

Semi Bucket Sports Seats, SARD Radiator, Samec Hoses, Upgraded Sound System, D2Coilovers, Window Shade. 

Desaiption 

They Say Only Real Man Drive 3 Pedals. One Of The Popular Pocket Hatch. Higher Loan Could Be Aµiieved. cau 
Our E;xperience Sales Executives To Avoid Disappointment. Viewing Strictly Via Appointment Only. 

Category 

COE car 

Status .. . ,:- . '. . i '" ~1).t ', ., /' /: \ . 
Available for sale. Shortlist this car to get alerted whenever the·prlc~;:o{ avallbilitY' c_hang'e~; ,. 

•• , ~,' .! ' 

Resources 

Car Valuation - Free 

And out the market value of your existing car for free. Get started 

Vehicle Evaluation 
~ -- Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Posted on: 20-Feb-2021 I Last Updated on: 14-Mar-2021 

» more Financial info 

https://www.sgcarmart.com/used_ cars/info.php?ID=969825&DL=3108 

I 
I 

Seller Information 

Car Buddy Pte Ltd 

31 vehicles for sale. 25 sold in past 3 mth 

Q 3 Ang Mo Kio Avenue 9 #0l-02C/D 

Far Horizon Garden 

Search cars nearby 

.:. Aizat 

Jayven 

Kelvin 

92315 

9326! 

84481 
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