
/ios,11113) wet 

ASS. REC. BY, 
REF: 

(>} 1\11 J,( cru 4) lo ~If 7 
ASSIGNMENT 

From: Date: --- -----

Estimated Cost: 

OD I TP I WS I TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle ~o: ~\,\-_1_~_,____4_4'-'t _ _ _ _ _ _ 

at Workshop mis~ __ ~~G f 3 __ -· 
of _£_

1
~\ ~~<~ K'l{lf ~)_.,,_l/_i _ _ _ 

Insured: _ __ -----~l1--------- _____ _ 
Policy No. 

Claims No. 
- ------- -

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: _ _ _ _ )~ 
- - ------

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

L1:1m Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res. : Yes or No 

% 3 Val. : Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time I Action / Instruction 

-- - ----- -!---F-1,>"'-'Y f ,J ~-L~ -

Veh No: s.::t\,t. 1~~- Yr Regn: ">01>«\ / ~ 
Type:~ IM.Cycle/ Bus/ ~an/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

~~~ MhM ).·OA c.c 1187 
~ A/C: Insured/ Std I NI/ NA 

I b°tn~ T/Radio: Insured/ Std/ NI' NA 

C/No: 1:fgk\'J)-O\.u(Jt,S°Q_Qt _'1_'J( __ _ 
Gen. Cond: Good tBJ Poor/ Burnt 

Steering: ~ I Jammed I Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : Nil /~ I S!D A/Rim or 

Tyre Size: F: {'i-~{C'!;~ 
R: ~~ 

BS/ OUN/ EXNOVA 1@ FS / blZA / MIC I OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear 

R/Bal. ___b____ mm ~ · R/Bal. 

UBal. _--1:J____ mm L/Bal. 

D.0.A. b 2.,{o~p( D.0.1. 

Survey held at fi)Atlf,.,6 f '3 
Des. of _Damages : Frt '8' O/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

1 - - ·----- ' - .._ _ _ _ _ _________ _ _ 

I 

Date/Time, File Pass to? □= Preli. Report 

1J _ _ _ _ 0: Final Report 

Date/Time, File Return to? 

2) 

Report Format: 

Lumo Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: _ _ _ _ \survey Fee: 

\Transportaijon: 
I 

Add Fee: 0 : Site lnsp ($ _ _ _ __ __ )\_s +Rs._s1 

0 : Interview ($ ) Photo.s 

0 : Tech. lnvs ($ ) Others 

rJ:weekend ($ _ __ _ 

1----- -

r 
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SV0M2145000J /VICOM LTD (YAC)-Sln Ming [575718) 
ENTRY DATE & TIME: 05/04/2021 21 :20 (SGT) 
SUBMITTED BY: Zarlfah Majeed 
VERSION: 1 (05/04/2021 21:20 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clalms process. 
2. This Fonn must be @mnleted by the Pnllcvhnl~er and/or thA Autbndsad Pdv@r 
3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or wltholdlng 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 llablllty on the part of the Insurance companies. 
5 Apy fill3ft rspprting fflAV bA rsfACilld to !hjl PPIICjl foe loxesJlge)lon 
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 . . . . . ..... ... ..... .. .... .. ...... .... .... .. 

05/04/2021 21 :20 (SGT) 
02/04/202118:30 (SGT) 
Singapore 
LAVENDER STREET 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

'''INSUJ3ED/P.011!JOYHOLDER ~·- -: -:.., .,,;.- •-· .} 

Is company? ..... . . 
Name Of Registered Owner 
Passport No/FIN 
Email Address ........ ........ .... .. ................. .. ......... ............ .......... .. 
Mobile Phone No ................ ... .... ........ .... ...... .... .... ..... .. ............. . 
Alternative Phone No 

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 ............ ... .. ... ... ..... .. ... .... ... .. .. ... .... ... ... .. ... .. ... . .. 
Transmission ................ ..................... .. ....... .... ...... .................. . 
cc .... . ... .. ............................ ... ............. .. ..... .. ... .. .. ..... ........ ... .... . 

INSURANCE CO,_MP.ANY 
., 

.. _.,,;; 

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

Type of Coverage ... ...... .. .. ...... .... .. .. •······ ······ ··········-············ 
Fleet Policy .. .. .. ......... ...... ....... .. ... .. ... ... .... .. .. ....... .... ..... .. .... ... .... . 

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

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

DRIVER 

Name of Driver 

Passport No/FIN 
· · •··· ··· · · .. .. .... ..... .. . ··•· ···· ···· ··· ... ........ . . 

············ ·· ··· ···· ···· ·· ············ ............................... . 

fl Accident report SV0M2145000J 

SJU79448 

No 
MOLLAH MD FARHAO 
GXXXX400P 
farhadmollahm@yahoo.com 
(Phone)+65-86472042 
+65-86472042 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 
Auto 
1987 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 

No 
5116299074 (Cl,ASSIC) 

MOLl,AH MD FARHAD 

GX)00(400P 
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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 

-- \ 

QENERAL INF0RMA T'ION OF T'HE A0 CIDENT 

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

OTHER ~NFO~ M . .t-,;.ION 

10/03/1989 
Outdoor 
12/12/2013 
7 YEARS AND 4 MONTHS 
Male 
(Phone)+65-86472042 
+65-86472042 
farhadmollahm@yahoo.com 
63B SING AVENUE 

217909 
Yes 

No 

Chain Collision 
Raining 
Wet 

Was any foreign vehicle involved in the accident? . . . . .. . . . ....... .. . No 
Number of vehicles involved in the accident . .. . .. .. .. . . . .. .. .. . .. . .. . .. 3 
Was anybody injured in the Accident? ... .. ... ... ... .... .. .... ... .. ....... . Yes 
Was any injured conveyed to hospital by ambulance? . .. . .. No 
Was any other material or property damaged? .. .. ... .. ... ...... ..... . Yes 
Number of Passengers (Including Driver) .. . ... . . . . . . . . . . . . . .. . . . .. . .. . . . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ............ .. ..... ... .. No 

PASS!=NGER 1 

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

DETAILS.OF POI.JCE ACTION 

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 OP ACCIDENT 

REFER TO POLICE REPORT T/20210402/2086 

ATTACHMEfJT(S) 

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

UNKNOWN 
Female 

Yes 
Tampines Neighbourhood Police Centre 
(Phone)+65-18005871999 
(Fax) +65-65871699 
6 Tampines Ave 4 Singapore 529682 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........... • • .. • • • • · .... · .. · .. .. .... · .... · ...... · .. · 
Vehicle Manufacturer . . . . . . . . . .. . .. . .. • • .. · · · · .. . · · · · · · · · · ·· · · · ·· 

fl Accident report SV0M2145000J 

SLM1873E 
Nissan 

r -1NA 

INA 
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I 
Model ·· ·•·•·· ·· ···· ··· ········ ····· ··· ···· ········· ·· ·· ·· ····· ··· ···· ·· 

nic/8 venant ... ... . ··· • ..... ... .. .... ..... ... ......... ......... .. ... ....... . 
vic/8 co/our . . . . ... .. " .... . . "..... ..... . . .. . . . . .. . . . . . . ... . .. " .. " .... . 

ven!;,: category · · · · · · · · · · .. · · · · · · · · · · .. · · · • •...... ... .... . .. . 

::;ec~~:;::r ·· :: ... ....... . ::: :::::::: ::::::· ·· ··· ............................. . 

cdodnrteass .. . . . . .. . .. . . .. . .. . . .. . . . . . . . . .. . . . . .. . .. .. .. . .. .. . . . .... .... .... . . 
·····•···· ·· ···· ·· ···· ········ 

:ddress complement ........ ... .... .. ...... .. ...... ..... ........ ... .. ... ...... ... . . 

l
pnossuirac~; c~;·~·~·~;·N~~~· ·::· :::::::::·...... . ... ....... .. ··••··. 

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

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

Details of property damaged in accident .... . .. .... .. . ....... ... ... ... .. 

No. Of Passenger (Including Driver) .... .... .... .. .. .... ....... ..... ... .. .. 

Qashqai 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number ...... .. ...... .. .. ....... .. .. .... .... ............. .. 

Vehicle Manufacturer ...... ... ................. .... ...... ... ... .. ................. . 
Vehicle Model ..... .... .. .... ..... .. .. .. .. ...... .. . .......... .. .... .. .... ..... .. ..... 
Vehicle Variant .... .... ......... .... .. .. ........ .... ... ... .......... ..... .... .. .... .. . .. 

Vehicle Colour . . . . .. . .. .. . . . .. . .. .. . . . . .. . . ......... ............ .... .. . 

Vehicle Category .. ...... .. .... .. ........ ... ...... .... ... ... ..... ...... .... .... ... .. . . 

Name of Driver .... ...... .... .... .. ..... .... .. .... ... ... ...... .... .... .... .... ......... . 

Contact Number ......... ... ....... ............ ... ........ ..... ..... ............. ... .. . 
Address 
Address c~~~j~;~~~··· .·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_-.·.·.·_-_-_- _-_- _-_-_- _- _-_-.·_-_-.·_-_- _-_- .·.·_-.··.·_-.·.·_-.·_-.·.·.·.·_-_- ·_-_-_-.·.·. 

Postcode ····· ···· ····· ····· ········· ···· ··········· ··· ··· ·· ···· ········ ···· ········ ·· ··· ·· 
Insurance Company Name ... .... .. .. .. ..... .... ............................ .. .. . 

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

Details of property damaged in accident ..... ........... .. .. ............. . 

No. Of Passenger (Including Driver) .......... .......... .. ..... ... ........ .. 

SLG41291ri 
Nissan 
X-trail 

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? .. ... ... .. .. 

MOLLAH MD FARHAD 

32 
5 DAYS MEDICAL LEAVE FROM OUR FAMILY CLINIC 

SJU7944B 
Yes 
No 

Page 3 of 16 
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oucrtbe t1tcumiWn"■ ·of ·th• Accident 

T I W''.Uf'llLN7,: l?.JJ716 

i . - ,: 

Oe'cJiraOon 

WJe declar• lht l01egWtQ patticulat1 .,,. !fut- ii every res~t 

;x;y a . 
~Y~• ~ur• / DIii & Dri\i•(f Signature (r dm,r II .;lol, lhe PQJcyhQldtr) / Dlt• 

lint . $TQ . 

IDAC KAKI f)UKIT (VAC) 
23 Kakl 6ukltAvo 4 #02-02 

~ingapore 415933 

'fel;67416697 Fax:6749~305 
E~lll vn~k~•("!'\.i., om.c;orn.~ 

'Mntlltd by Reporting Clntre 

FtrlO(Vllr'' 

0 5 APR 2021' 



pARF/COE Rebate for Registered Veh~cle 

Vehicle No.: 

~
:~~Vi~e~hgic~le; t~o~b~e~Eix; p~o~r~te~d~:~ii~~=======================~N~o~:~~:~; ====================~~;;;;~ Intended Deregistration Date: 

1 07 Apr 2021 

I 
Vehicle Make: TOYOTA 

~ Vehicle Model: WISH 2.o AUTO 
1 Primary Colour: Brown 
L Manufacturing Year: 2009 

Engine No.: 3ZRA430336 

Chassis No.: JTDGJ20W005001731 
Maximum Power Output: 106.0 kW (142 bhp) 
Open Market Value: $22,003.00 
Original Registration Date: 29 Dec 2009 
First Registration Date: 29 Dec 2009 
Transfer Count: 1 
Actual ARF Paid: 

COE Expiry Date: 28 Dec2024 
COE Category: B - Car (1601cc & above) 
COE Period(Years): 5 

PQPPaid: $19,657.00 

COE Rebate Amount: $14,637.00 

Total Rebate Amount: $14,637.00 

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 the vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 07 Apr 2021 

OK 



~CH TOY!)ta Wish 

~me » Used cars '' Car World Automobile Pte Ltd » Toyota Wish 2.0A (COE till 01/2025) 

Toyota Wish 2.0A (COE till 01 /2025) 

Overview Financial Accessories Similar Research Photos Map 

~ CAR\VORLD AUTOMOBILE ~ 
Price $32,800 

Depreciation ® $8,750 /yr .• Reg Date 06-Jan-2010 
(3yrs 8inths 29days COE left) 

MIieage 178,000 km (15.Sk /yr) Manufactured (1) 2009 

Road Tax ® $1,438 /yr Tra_nsmlsslon Auto 

Dereg Value (i) $14,802 as of today (change) OMV (i) $22,003 

COE 'l) $19,732 ARF @ $22,003 · 

Engine Cap 1,987 cc Power 106.0 kW (142 bhp} 

Curb Weight {!) · t,380 kg_ 

Type of Vehicle MPV 

Featu~ 
View sp.~ ofthe.T'oyota Wish· (2Qo'9~2qi_sy t, 

. ) . ·1···;• . · ·;;; :/:~~:::. ; \~· -~-: 

Description 
(The Best SW 7 Seater For Your Dally Drive!) Elegant Peal White In Colour, Nice Black Leather Seat Interior With 
Premium Grooming Done And Nice Paint.Price Stated Included STA Evaluation For Your Assurance With 6 Months 

. Certified Pre-Owned Car Warranty From The Date Of Purchase.Option For Your In-House Financing Loan Scheme 
Are Welcome In Car World Establlshe Since 2002. 

7. 

Category 

COE Car, Premium Ad Car -• 

Status 
Available for sale. Shortlist this car to get alerted whenever the price or availbility changes. 

Resource., 

car Valuation - Free 
Rn,d out ijle market value of your existing car for free. Get started 

..-o Vehicle Evaluation , . !!"..!:! Afraid of lemPns? Request to have tllis car evaluated profes.slonally. Find out more 

IWIUIIBl ! ND'lll&., i 
,:.,.,... . Q ~ ~ted on: 06-Apr-2021 

I 
. I 

• 
• 

Seller Information 

Car World Automobile pte 

12 vehicles for sale. 31 sold in past 3 

Q 61 Ubl Avenue 2 #05-06 
Automobile Megamart 

Tel: 64712822 
Search cars nearby 

------- -----------------------------------· 
,:. Raymond Nah 8 

Vincent Um 9 

Ricky Wong 
Ambrose Koh 



~,,~ roi1$11l~~ rogie...H+:! (1 01 &1'>1:c.a 1i1; t1-· - :"'• 

m •w-.. ( IJ)T... (!Jiu~,_, • ...,,_ 0 5;1"'4 \\•;.;,~,;,;ir,, IVlOTORCAR
0

{Rear) 
R~,u Portion 

UON~A&Ch'~™~C~~lte§m;;;;~;=====]~~~~~~J~1'i't4B 1137 993626 RcarNumberPlate CON ACIQn r-:N:-:-A'."":C:-Y-~IN':":C::--r:1:-te_m ____ _ __ .,..C~O-N~A-c.,.:\Q-ty 

[[Pil 1~3¾8 t~9-9~3~6~l7~~~~~~~;~~~~~~~:====i===t=f~J 1--12-02-+-9""'"9"""3 7'-8-4+S--,p;..;;.:ar'-e-T-y1r_e_B_oar_d ___ _ --i-,;;...::_;_+..;:.;:;i.l ~ 

1139 • · · Rear Number Plate Base 1203 994328 Spare Tyre Panel I 
993630 Rear Number Plate Garnish 1204 995065 Spare Tyre 

I \40 , 993632 RearNum'--- Plate Lam•~ 
114\ ,. '~ ,.. 120S 994326 Spare Tyre lock Screw 

,,9195g llcar B1.1m•~er 
\ ''"' lof.L. / 1206 993787 Spare Tvre Cover 

I 42 993085 'D---Burn•~c-r u•--cr 
N.U ,.,, ,.,u 1207 995323 Triani lc Breakdown Si~n 

\ \ 43 993017 . Rear Bumper Lower 1208 990S07 CD Oimsm Assv 

ll 44 ·993054 Rear Bwnocr Side 1209 990 I 64 Antenna 

lt 4S 993103 RtarBuml)Cl' TowCovcr 1210 990534 CcntreExhaustPioe Assy 

ll46 992341 ~ Bum.pet Clips ,i.e.-, / 1211 990532 Centre Exhaust Mouncina 

11 47 992976 Rear BumPCr Bracket 1212 993364 Rear Exhaust Pioc 

( :>'r : p l ~ ,:: '! i✓ ) 1: ,:> :r ••C1 1 

1.:.1};~ C,n..i.:t:111 ft C, 

Ve/ride No: 

ki--V 

1148 993068 Rear Bumper Side Retainer 1213 9933S7 Rear Exhaust Chrome Pipe 

I I 49 993045 Rear Bumocr Reinforcement 1214 99336 I Rear Exhaust Mountin~ 

1150 992970 Rear Bumper Beam 121 S 9933S8 Rear Exhaust Hut Shield 

11 SI 993077 RCM Bumper Soonci.c 1216 995223 Rear LH Chusis Member 

11 S2 992999 Rear Bumoer Damoer 1217 993165 Rear RH Chassis Member 

l lSJ 993040 Rear Bumoer Protector 1218 993436 Rear LH Fender 

1154 993036 Rear Bumocr Pad 1219 993449 Rear LH Fender Protector 

1155 993026 Rear Bumper Mouldimz 1220 993420 Rear LH Fender Inner Pli1eJ 

1156 993044 Rear Bumner Reflector 1221 993431 Rear LH Fender IMC' Trim 

II 57 99.3023 Rear Bumocr Lower Spoiler t222 993415 Rear LH Fender IMer Ganush 

1158 ~94023 Reverse Sensor 1v,v / 1223 993425 Rear LH fender Inner ShJdd 

11S9 · 991327 Rear End Panel 1224 993621 Rear LH Mudflao 

1160 993339 Rear End Panel Too Gmtish 1225 99393.3 Rear LH Wheel Rim 

H6l 99.3331 Rtar End Panel Inner Trim 1226 994025 Rear LH Rim Cover 

1162 990333 Boot Comt>artment Inner Trim 1227 99S06S Rear LH Tvrc 

.l 163 993851 .Rear LH Taillamo 1128 993456 Rear RH Fender 

1164 '993853 Rear LH Taillamp Garnish 1229 993450 Rear RH Fender Protector 

1165 993359 Rcir Uf Taillamo Panel 1230 993420 llev RH fender hwr Plnd 

1166 995116 RearRHTaillanm 1231 993431 Rt:arRHFenderl=erTrim 

ll67 993853. Rear-RHTaillMnnGarnish 1232 993415 R.-rRH PmderlnnerGamisb 

1168 993859 Rear RH Tailfamo--Panel 1233 "3425 Rear RH Fendednner ShU!ld 

1169 993S54 Rear Apro1i' Panel (234 993622 R.ear RH Mud112n 

1170 992895 SootJid 123S 993934 RearRHWbedRim. 

1171 . 99 f 328 Boodid Emblem 1236 994025 Rear RH Rim Covet 

It72 990356 Bootlid Handle 1237 99506S RearRH Tyn 

· .1173 995250 BootJid Motildin2 1238 995162 baT Fendcd:xtalSion Panel LH 

074 990376 BootlidRcfleciOr 1239 9934Jll RcarFender~onhnelRH 

1J 15 995222 &odid Lanm LH 1240 993430 Rear Fender Inner Toi:, Garnish. 

, Jt7(,. 9.9289-9 Bootlid Lamo RH 1241 993673 Rear Fender 1/4 Gius 

J 117 995243: Bootlid Loclc 1242 993452 Rear Fender 1/4 Glass Rubber 

1178 99'0371 Bootlid-Rubbet 1243 993453 R.eaT Fendc:rJ/4 G\a.u Sealao.t 

• 1179.. 990382 Boodld Hin~e 1244 993949 Rear Windscreen Glm 

tl 80 993877 Boodid Sooiler J 1245 .993976 R.ear Wm~ R.ubber 

HSI 994543 Tailiatc b.L. / 1246 . 993961 Reu 'W'~ MO\l\dint 1AJL. 1/ 

JJ82 9'9 IJ?S Tail2e11: Embletn· ,.. u / l?47 9939SS Rear Windscreen Seal.ant 

J 183 .994643 Taflgate OUterHandlc 1248 . 99.4729 Thm:1 Brake Lhtht 

1 t 84 • . 994640 Taif'2ate Mouldin$t r A / · l 249 993385 Rev Fender Air Grille- . 

HBS_ 9.94545 Tailn te Garnish 1250 992167 Fuel Lid 

ll86 99464& TaJ1nte. RefJector .• 1251 992168 Fuel Neck-

1187 994549. Tail2atc bnm e ~ rA-/ 1252 992179 Fuel Tank • 

1J 88 994646 l'ail~Oitc- 'Prot=tar 125l 99-2184 Fuel Tlf!k B~et 

J l 89 994676 Taibiate Wice, Arm 1254 9921 ~ 1 ruel Tank .F\oat 

J f 90 994611 Tail_~at¢ Wiper Blade . :g 990241 Stieker 

119-1 994619 Tailote Wicer Noizte 
J 192 994555 Tailgare WJpu Motor 

/ y 

1/93 994602 TtilgateGlass -
1194 99460c 1ailgate: Glass Rubber 
1 l 95 994604 Tail~afc Olasi:MouJding 
.,-196 9946-07 TaHgate Glass Sealant 

\ - - ;".IL J 
] '\.. / 

) 

\ 

J 198 -99465 I Ttilga!e Rubber I I 

'. 

~ 
'Std1 

Std/, 

1199 9946! l Tail C?ate Hmlle 
1200 994594 Tailgm Damp~ l I \ I 
1201 9946.13 Tailgate Inner Board 

Asswor. 
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