
I 

· (08/11/13) wet REF: 
/_ASS. REC. BY, cs c,, )-tm'.)$"7)'1.J\. 

ASSIGNMENT 

From: --- ·· ----- Date: ---- ·· ·---
Estinated Cost: 

@/TP /WS /TP RES/OD RES I EVA/INV/ MY 
To Inspect Vehicle ~o: _i,e_ _ l_~U l'-"J,,._____ _ __ _ 
at Workshop mis , L.ot.tl.S~C.. Svt.c__--'----
of _j-l~~-c..~ ---- -_---____ _ 
Insured: 

··- ------ -----
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. 

N/S O/S 

Bal.orMarketValue: _ _ __ __ ]~~i<-'-"--------
IDAC Accident Rport: 

GIA / PR Seen: 

Est Repairs: 

Lttm Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 

Veh No: ' -){.~ l Yo\ J Yr Regn: ~6 I 
Type: M.Car / M.Cycle /Bus/ v_a~ /Taxi/ Prime Mover I 

eTralle~or _ ______ __ _ · ____ _ 

Make: M.\~~~\11 f~ ff~\ ~g(L c.c \l1'11_ 
Colour 

Sp.Reading 

Eng/No: 

C/No: 

~"1-ll-
366°lolf 

A/C: Insured I Std / NI I NA 

T/Radio: Insured I Std/ NI I NA 

Gen. Cond: Good /~ Poor I Burnt . 

Steering: Jammed I Leaked / Burnt or 

Brake: @er/ Jammed / Leaked / Burnt or 

Modi : @, S/Rim / s70 A/Rim_ or 

Tyre Size: F: _ ----~-2:'\t [ ~~\(;:_J;_:l.,,_~'-------
R: . --

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

TOYO/ YOKO or jAl'"\b~ _ L....'...:....!.....----------
Front 

R/Bal. 1 
UBal. 1 
D.O.A._2d~ 

Survey held at 

Rear 

mm f · R/Bal. ---1li_ mm 

mm L/Bal. -=--17( _ _11,-__ .mm 

0.0.1. 1t;[rte{~, 
~~~\Sf<L 

Des. of ~amages@ Rear / · O/S / . N/S / U/C / Rooftop or 

The U/C / Cl:lassis frame / Body Structure affected due to collision. 

Date I Time ; Action / Instruction .. _____ .. _ L ~v 1~r-,, flf JL ____ --· . --- -----------·--
- --· - ---· . ··•-----------------· --- -· ·- -·----- ---------

-···· -------------------------
- ----- ··------------

---------· ------------
-·--· - .. -- --- ---- ----·- ---·. ----------

Datemme,FilePassto? 

1) --~- 0: Final Report 
Date/rime, Fde Retum to? 

2) 

Report Format : 
Lump Sum / 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: ____ \survey Fee: 
iTransportaijon: 

Add Fee: [J: Site lnsp ($ .. ___ )\_s + RS~SI 

0 : Interview ($ ___ · )
1 

Photos 

0: Tech. lnvs ($ _____ ) Others 

Q:weekend ($ ____ _ 

TOTAL 

- -- --

r: 

4/5/2021@10.11am Revert to Adeline Chng via Merimen & pending estimate breakdown from repairer. 

DMCVSNW00007762100 
SNM21D202305/C01

25/5/2021@2.04pm So Chow informed C/A via Merimen.
24/5/2021@11.08am Revert to Adeline Chng via Merimen.

25/5/2021@3.23pm Informed Pei Juan C/A & ex:$3000/- by email.

20

14

14

MER-OD

17,300

16/7/2021 Confirmed final fig L/S $17300, 14 repair days via email.
(RED $23874.05; 58%)

16/7 TYPIST 1



I AAK LOGISTICS SERVICES PTE LTD 
Blk 153 Bukit Batok Street 11 #03-292 Singapore 650153 

TO: 

SIN 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

Tel: (65) 6665 0190 Fax: (65) 6561 9509 
E-mail: admin@aakls.com 

Company Registration No.: 201325787M 
GST Reg. No.: 201325787M 

China Taiping Insurance (S) Pte Ltd - Claims Dept 
3 Anson Rd, 
#16-00 SpringleafTower 
Singapore 079909 

DESCRIPTION 

Own Damage Repair: XE1401J DOA: 21/04/21 

Cabin Rear Glass j" 
Door Lamp LH ~fl 
Step Panel Up LH C/1\ / 
Step Panel In LH uf\ / / 
Step Panel Low LH 
Alloy Step Panuower FV517/519/51J (S000332) LH (/JI. / 
Front Bumper · / 
Bumper Garnish@,t'Rt Ll-f 
Fog Lamp LH / 
Fog Lamp Rim LH en,../ 
Headlamp LH c,.\ / 
Headlamp Rim LH / 
Bumper Protector 1oA"' / 
Front Panel j,,l / · 
F.P.Garnish Low b/ 
F.P.Garnish Up / 
F.P.Hinge LH ~? 
F.P.Handle LH 
Fuso Emblem ./ 
Wiper Arm LH f:,f / I 

Windscreen lf#,,.. / 
Windscreen Whetherstrip / 
Side Mirror LH M( C / 
Mirror Stay LH bt/ 
Marker Lamp LH -~ 
Front Panel Latch • / 
Corner Panel LH~ 
Corner Lamp LH ? 
Wiper Blade c,..l. 0

/ 

Labour to repair whole cabin,dismantle & renew all parts JOB 
to spray & painting 

UOM QTY 

I 
l 
I 
1 
I 
I 
I 

Jf<-/ 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
l 
l 
l 
3 
l 
l 
l 
l 
l 
1 
I 

Quotation 
DATE: 29-Apr-21 

TERMS : 30 Days 

PAGE NO. : Page 1 of 1 

UNIT PRICE AMOUNT($) 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 

$30,000.00 $ 

?>:S'i,,o 
I 

1'1 
LKK Auto Consultants hence notify E. & 0 . E. t. '1~c.,,.{., SUB-TOTAL $30,000.00 

the Repairer of the followini : 
~TS ZERO ONLY. At ?CfOtdfJ( t% GST 

$2,100.00 
S< D: Jl8~~eT6/&>M~~a9~ rlfl~gl DRED AND CE 

• To disolav ,f2m:onorl n:,ri/rl ...... : •• ------·-· · 
TOTAL $32,100.00 

N( te: • Parts prices are subject to confirmation 
Jistics Services Pte. Ltd.". {).~~ Cl eq~~li!WfWbilll?Wl!Woo!'PY~H!lf~ bMf Lo 

• No illegal modificalion(s) is allowed t • Supplementary item(s) must be resurveyed !rut 
is subject to final approval from Insurance Company 

1, o~{i< {J { 'au 
Acknowledged by Repairer 
Signature: ~;<-(.0\ '° 3 cm'U 
Date: 



4L0006 / GOLDBELL ENGINEERING PTE LTD 
DATE & TIME: 21/04/202116:34 (SGT) 

TTED BY: Soo Leong Keat 
ION: 1 (21/04/202116:34 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report caa:ecil)l the details of the accident to speed up the claims process. 
2. This Form must be completed by the Po!icyho)der and/or the Authorised Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 liablllty on the part of the Insurance companies. 
s Any false reporting may he referred to the PaJ!ce for JnvestJgetJon, 
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 ...................................................... . 

21/04/202116:34 (SGT) 
21/04/2021 10:00 (SGT) 
Near Opp Jurong Bird Pk, Singapore 

Additional Location Information ............... ... ...... ................. ..... .. ALONG JALAN AHMAD IBRAHIM OPPOSITE JURONG BIRD 
PARK 

Country/State of Loss ............. .... ... : ......................................... . 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 PARTICU~RS 

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 ·················· ·························· ··· ············································· 

1!'1$URA!-1CE COMP.f\~Y 

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

DRIVER 

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

'1 Accident report SG0F214L0006 

XE1401J 

Yes 
MK LOGISTICS SERVICES PTE. LTD. 
2XXXXX787M 
AUTO@MKLS.COM 
(Phone)+65-86886802 
(Office) +65-97623134 

Mitsubishi 
Fuso 

Employment 

Yes 
Commercial vehicle 
Auto 
11967 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMCVSNW00007762100 

MUHAMMAD RASUL BIN MOHD ROSMAN HADI 

Page 1 of20 



NRIC No ...... ..... .... ............ .... .... .. .. ..... .. .. .... ... .. , .... ... . 
Date Of Birth ....... .. ...... .. .. .. .. ... . ... .. .. ... .. .. .. .... . . .. ..... ... .. .............. . 
Occupation .......... ..... .... ..... ....... .. ........ ... ... .. ... ... ... ...... ... ...... . 
Date Of Driving Pass .. ........ .. ... .. ..... .... .... • .... · .... .......... · .... · .... · .. . 
Driving experience ...... ...... ..... ... .. .. .. .... ...... ...... .... ..... .. .. ....... ... .. . 
Gender .. .. .......... ..... .......... ...... ... .. ..... ..... .... .. .... ..... .. ...... ..... ... .. . . 
Mobile Number ......... ... ......... ..... ... ....... .... .......... .. .. .. ...... .. .. ..... .. 
Alt. Phone Number .............. .. .. ... ... .. ....... .... .. ... ............. .... .. .... .. 
Email Address ......... .. .. ... ... .. .......... ... ............... .. .... ..... ........ .... .. 

s.XXXX027G 
29/06/1990 
Outdoor 
16/04/2018 
3 YEARS 
Male 
(Phone) +65-84985182 

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

ADITZM@GMAIL.COM 
BLK 438A BUKIT BA TOK WEST AVENUE 8 
#10-1017 

Postcode .. .. .. .......... .. ..... ...... .... ... .. ..... .... .. ..... ... ...... ... ... .. .. .. ...... . 
Is the driver the policyholder? ..... .. .... .. ... ... ............. .... ............ .. 
If No, Relationship of the Driver with the Insured .. .... ......... .. .. .. 
Does Drive; Own Other Vehicles? .. ... ......... ........ .. .. ...... .. ....... .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

··· ·· ····· .. ······ ···· ··· ··· .................... ... ... ................ ... .. ..... .... .. . . 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFbRMATION OF T~~-ACCIDE~T . 
,,_, l• f 

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

OTHER INFORMATION 

651438 
No 
Employee 
No 

Collided into Property 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ... ...... .......... No 
Number of vehicles involved in the accident ... ... ........ ... ...... .. ... 1 
Was anybody injured in the Accident? .... .. .. .. .. .. .. .. .... .. .. .... .... ... No 
Was any injured conveyed to hospital by ambulance? .... ...... .. 
Was any other material or property damaged? .... .... ........ .. ... .. . Yes 
Number of Passengers (Including Driver) .. .... ........ ......... .. .. .. ... 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .. .... .. .. ... .. .. .... .. No 

DETAILS OF POLICE ACTION 

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

I' . 

Police Station Name .. .. ................ .. ..... .. .. ...................... .......... .. 
Police Station Phone No .... .... ......... ........... .. ... .... .......... ...... .. .. . 
Alt. Police Station Phone No .. ................ .. ...... .... ....... .. ..... .. .... .. 

Hong Kah North Neighbourhood Police Post 
(Phone)+65-18005679999 
(Fax)+65-65652508 

Police Station Address .. ... ... .................... .. .......... ... ... ... .. .. .... .. .. 
Was notice of intended Prosecution given? .. ..... .. .. .. .... ... .. ..... .. 
If yes, against whom? .. .... .. .. .... .. ..... ... ... ....... .......... ... .. ............ .. 

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370 
No 

CIRCUMSTANCES OF ACCl \)ENT 

REFER TO POLICE REPORT NO: T/20210421/2065. 

ATTACHMENT(S) 

Are accident photos available for attachment? .... .. .... .. ...... .. .. .. Yes 
Was there any video captured by Car Camera? ......... '............. No 
Was there any audio recorded? .... .. .......... ...... ........ ........ ......... No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... .. .. .. .. ........ .. .. .. .. .. .. .... .. ............. . 
Vehicle Manufacturer .... ...... ... ... ........... .... ............... .. ... ....... .. .. . 
Vehicle Model ... .... .... .. ..... .. ..... ....... ....... · ... · · · .. · · .. · .. · · · · .. · ... · .. · · ... .. 
Vehicle Variant ....... ....... .... ...... .. ..... .... .... ..... ..... .... ...... ..... ........ . 
Vehicle Colour .... ... .. ........... ......... .... ..... ... • • • .. .. .. • · · · .. · .. · .. .. · .. · · .... · 

fll Accident report SGOF214L0006 Page 2 of20 



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) ............................ .......... .. 

<fl Accident report SG0F214L0006 

NA/ Unknown 

LAMP POST/ SIDE KERB/ TRAFFIC LIGHT 

Page 3 of20 



SKETCH PLAN ,. . ' _,. ---- - - ., .. ! . 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
I/We deciare the fo T,...,,""""'"" e true in every respect 

Date&Time: Name: 
Dole & nme: NRIC/FIN No.: 

(f/ Accident report SG0F214L0006 
Page 5 of 20 



Im\ SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Hong Kah North NPP 
370 Bukit Batok Street 31 #01-201 
SINGAPORE 650370 
Tel No: 1800-5679999 
REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
21/04/2021 13:31 

Name of Informant: 
MUHAMMAD RASUL BIN MOHD 
ROSMAN HADI 
ID Type/ ID No.: 
NRIC NO/ S9024027G 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: 
Male 30 
Race: 
Boyanese 
Occupation: 
Trailer-truck driver 

Date of Birth: 
29/06/1990 

Vi 

Address: 

I IIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll lllll llll I II Ill lllll lllll lllll llll ll\l 
T/20210421/2065 

1 of 3 

Report No. T/20210421/2065 

APT BLK438A BUKIT 8-'lTOK WEST AVENUE 8#10-1017 
SINGAPORE 651438 
Contact No.: 
Home/Office: . Mobile: 84985182 
Email: 

Type of Informant: 
Driver 
Language: Institution/ School Name: 

Driving Licence Information: 
Class: 28,3,4 Date of Expiry: 

_ .. ,,,.-&,~·~•-<,,-,,~~ 
"'-~ 

Type of Non-Injury Drink Date/Time of Type of Location: 
Government Property Drive: Accident: Straight Road Accident: No 21/04/202110:00 

Location: 

JALAN AHMAD IBRAHIM 

Lamo Post Number: 236 
Weather: Road Surface: Road Speed Limit: 
Clear Dry 
Traffic Flow: Traffic Control: Traffic Volume: 
Two Way Traffic Light - Working Heavy 
Type of Collision: Anyone conveyed by 
Moving Vehicle Against - Lamp Post ambulance: 

No 

tm"' -- ..... ..,. i i~iii~i~~il~I 
An Pedestrian Involved: No 
No. of Pedestrians 1n·ured: NIL Use of Pedestrian Crossin : NA 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Hong Kah North NPP 

111/i~lllllffillllll~lll~I 
T/20210421/2065 

2 of 3 

Report No. T/20210421/2065 
370 Bukit Batok Street 31 #01-201 

. SINGAPORE 650370 
Tel NO: 1800-5679999 

CONTINUATION OF REPORT 

Name MUHAMMAD RASUL BIN MOHD 
ROSMAN HAD! 

Related Vehicle XE1401J (Prime Mover trailer) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Days granted Medical Leave I NIL 

Brief Details. 

ID No. S9024027G 

Contact No. 84985182 

Class of 
Driving 
Licence & 
Expiry Date 

Date Discharge NIL 
Degree of lajury NIL 

Class: 28,3,4 
Date of Expiry: NIL 

On 21 April 2021 at about 1000hrs, I was driving my Company AAK Logistics vehicle bearing the 
registration number XE1401J along Ahmad Ibrahim Road. I was travelling on the left lane of a two lane 
road towards Corporation Road. While I was driving along the said road, my walkie talkie which was 
placed on my dashboard had dropped to the floor mat. Thus, I bend down to retrieve the walkie talkie. 
Without realizing, my vehicle was swaying to the left. A short moment later, I discovered the vehicle had 
already mounted to the left side of the road curb. I tried to maneuver my steering wheel back but l was too 
late hence I crashed against the traffic light and lamp post. Thereafter, I alighted from my vehicle and call 
for the Police. Shortly after, Traffic Police came down and assessed the accident scene. l was advised to 
lodge an accident report to any Police Centre reference J/20210421/0040. I wish to state that lam not 
injured during the incident. 



fa\ SINGAPoRE 
.__ POLICE FORCE 
Police Station Of Origin: 
Hong Kah North NPP 

I IIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll l\111 \\I\\ 11\\1111\11111\ \II\\ \\\11\\\ 
T/20210421/2065 

3 of 3 

Report No. T/20210421/2065 
370 Bukit Batok Street 31 #01-201 
SINGAPORE 650370 
Tel No: 1800-5679999 CONTINUATION OF REPORT 

Sketch Plan 
l_nformant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature Of Officer Recording The Report: 
J / 
Sgt 3 MUHAMMAD FAZLIE BIN JOHAROAtlPi 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN 
Contact No.: 65476185 

Auth ' n,ti atip ~~----:-·- :----------
NP168 1r ~, fsrt~fMw 

0~•~ ½ POLICE FOR CE-: 
~~!?7 

-
-----~ _I_GNATURE 

Date/Time: 
21/04/2021 13:31 

Classification Of Case: 



V ...,W -

. ' ' -~ - , .. ,...-:, =t (:_' . 

,v.sg/lta/vrl/action/enquireRet?ate~yPu~ 1d!efote -· :e;i - . nl, u.·: , :U -- -.'" _ --· , ·.--~ --- ~F.0~()1(19~-;.,,,. _i,- , 
• - •. • ,. · - - ' •• L .,, ' : .~.,;. ,,., - .,,. - - - ;_ -~ '- ,- J. -.. _ ... ' ":f, t ,\,' fh ·:.: !, ~. :'!(•, 

Back to OneMotortng 

PARF EllgJblllty Expfry Oa~: 
PARF Rebate Amount: 

CO£ Expiry Date: 
CiOE Category.-
COE Perlod(Vears): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount 

The lnf0tmatlon c.ontained herein Is con'@Ct as at 03 May 2021 

$20,507.00 

,QK 

M1'151)B151-11 1 ' , ' , • i 

,L. J I I.' L,~ j ' . I I .. r 

II I I I 'I I 'I ,: I I I 'I I I I II . r I , · 1, l I 1 , • 

~.- .00 1· I I 1, I ,, " I' : 11,. I 1 J_ I 1
11 1 11 11 111 11 

2S Jan 2026- , ,, 
C • Coodi Vehldl! & 18(i~ 
10, 
:$43,l9S:OO 
$20~501.00 
$20~S07.00 

t 11 I I I I l1l,1 



Mjtsubis-hi 1fU!SO ,SU1p~e1r~G,,. Pps11_- i!, 
-'= = 

~ -

-Overview-- Finartcial1 ,Aceessorie,s Sin11ilar 

,II 

I -
Price $85,000 Uifespan 22--Aug-2036 

Depreciation © $16~020 /yr R.egDat~ 23-AogF20~6 = -
1 

View mode1s with sirniHar d~pre {5~ 3mttis l~days ~~dEJeft)' 

Mileage 236,159 km (50.3k /yr) Manufactured ® 2016 

RoadT~ @ N.A. - ' f ransmissioQ i= Auto~ 

ti -

pereg Value ® $2,481 ~s of tod:ay (change) OMV (l) = $85,147 

' 
0OE Q) . $4,675 1· I 

I 1, 

$4,,258 

Eng1ineCap 11,967 cc ,No. pf Owners (i) - 1 

I 11: 

Curb Weight (!f) 7,QOO kg 

Type of Vehicle Truck 

Features 
View specs of the Mitsubis.hi IFuso Camiiter Diese~ (2015) 

A Compare 0 
I 

df- A 
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