
I 

· (08/11/13) wet REF: 
-~ss. REC. BY, 

ASSIGNMENT 

From: Date: Veh No: 500, 1/t>((S __ Yr Regn: ')eft I lrffL - - -- - -· · . . ····--
Estinated Cost: Type: M.Car / M.Cycle / Bus/ V_an / Lorrye/ Prime Mover/ 

ooi@ws /~PRES/OD RES/EVA/INV/M_V Truck/ Traller or 
- - --

To Inspect Vehicle No: _2~_ 4,olt 3 Make: ,~l l'io 1-1 ~I c.c I'S~ 
at Workshop mis . -~ ~-t,o Colour - - ~G, AJC: Insured / Std/ NI/ NA 

of _k_q_ 1 ~1 ~" t)fZ_ ' Sp.Reading 'i 2-2..1() T/Radio: Insured I Std/ NI/ NA ·----
Insured: ( Eng/No: ---- ··- - ------- -- - ··-·· 
Policy No. C/No: ~HL-~<fttA.M&,u. DS·1 S11 -- -- - - ·· ·· - -- ---
Claims No. Gen. Cond: Good !@Poor I Burnt _ 

· · -

Sum Insured: Excess: Steering: 1& J~mmed / Leaked / Burnt or ----
(Client's Record) Brake: @t Jammed I Leaked / Burnt or 

Make ofVeh: j Modi : $/Rim / src A/Rim or _ - ---- --
F: _ ______ 30~, tb'<.(b ' ' Tyre Size: I · 

(Policy Condition) I/ ~11 
R: ... ' 

Remark: The veh had commenced its N/S 0/S \: BS / DUN / EXNOVA / GY / FS / blZA / MIC / OHTSU / PIR / SUMI / 
repair at the time of inspection. TOYO/ YOKO or 

Rear Bal. or Market Value: Front +mm - - . .. -- -- -

R/Bal. k Consistent? : Yes or No 
, . R/Bal. IDAC Accident Rport: mm --- ·--

GIA I PR Seen: Consistent?: Yes or No 
U&L~ 

mm l/Bal. mm 
------- - --- - -- ---- - -r-Est Repairs: days Res.: Yes or No D.OA_ J)__ \ls' 2,.( - ---

0.0.1. b<f 0~(1.,< 
L1:1mSum: % 3 Val.: Yes or No Survey held at Co/Vlft,ff -

CA I REV/ REP. / 24 HRS 
Des. of Damages : Frt / Rear / 0/S / -N/S / U/C / Rooftop or 

Vehicle: IN / OUT «>(&~ 
··- -- -

Date: Person Contacted: -- The U/C / C~assis frame / Body Structure affected due to collision. ----- -

Date /Time i Action / Instruction 
I 

i .. - ·-··- ··- -• -t--
. ··-------------------

--·· - -- - ---- ----------------

----------·- -- -----------

----·----!------------------------ - - ---------- --
I 
,. 

Datemme, File Pass to? 

1) ----~-
Datemme, File Return to? 

2) 

Report Format : 

0: Preli. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 
------

Days Of Repair: 

Resurvey No. of Trip: !survey Fee: ____ I t------·-

!Transportation: 

Add Fee:[:]: Site lnsp ($__ .. ___ )\_S+Rs._s1 

D: Interview ($ ____ )\ Photos 

0: Tech. lnvs ($ ) Others 

) 0 :weekend ($ ____ ) 

TOTAL 

inser t 
num lk 

l<spoc 

~nte r 

ED 
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COMFORTDELGRO ENGINEERING PTE LTD 

REP AIR ESTIMATE 

COMPANY: THIRD PARTY'S CLAIMS (CAS) 
CUSTOMER: 7010045 
ADDRESS : COMFORT TRANSPORTATION PTE LTD 

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 
65508755 

JOB NO 
REGN NO 
MILEAGE 
MAKE 
MODEL 
DATE OF REGN 
DATE/TIME IN 
ACCIDENT DATE 

Date: 04.05.2021 <)}/\ 
Time: 08:16:01 
Page: 1 

305466919 
SHA4011S 
0000000000 
HYUNDAI 
1-40 
28.04.2016 
03.05.2021 10:40 
02.05.2021 

JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT 

PART REQUISITION 

f;t~f 
0001 04-01-0103-2322-A BUMPER W-Llf & FO('} UmlP € 1 1,052.20 20.00 841.76 7CJL/ 

0002 04-01-0101-0111-G BUMPER COVER CLIP~ 

0003 04-01-0103-0573-A PANEL-FENDER RH+ 1 

0004 04-01-0103-0640-G BRACKET-FR BUMPER SIDE RH 

0005 04-01-0103-0658-G CAP ASSY-WHEEL HUB 1 

JOB NATURE 

0000 PB PANEL BEATING 

0001 SP SPRA YP AINT CHARGE 

0002 20-00 ·TUFF COAT ON AFFECTED PARTS. 

0003 17-01 CHECK ALL LIGHTING 

10 L 22.00 20.00 17.60 /ti'(./ 

663.00 20.00 530.40 / 

1 44.80 20.00 35.84 AJ,,- / 

217.20 20.00 173.76 t,,/ 
SUB-TOTAL 

~)'O 
6p Scro 

'30 
sp;o~ 

0004 20-05 RENEW ADVERTISMENT STICKER-fender """/ 100.00/ 

SUB~TOTAL 

1,599.36 

1,400.00 



COMFORTDELGRO ENGINEERING PTE LTD 

REP AIR ESTIMATE 

Date: 04.05.2021 
Time: 08:16:01 
Page: 2 

COMPANY: THIRD PARTY'S CLAIMS (CAS) 
CUSTOMER: 7010045 
ADDRESS: COMFORT TRANSPORTATION PTE LTD 

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 
65508755 

JOB NO 
REGN NO 
MILEAGE 
MAKE 
MODEL 
DATE OF REGN 
DATE/TIME IN 
ACCIDENT DATE 

305466919 
SHA4011S 
0000000000 
HYUNDAI 
1-40 
28.04.2016 
03.05.2021 10:4 
02.05.2021 

JOB I PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT 

MVA NAME & SIGNATURE 
DATE: 

TOTAL : 2,999.36 

AUTHORISED : YES / NO 
SURVEYOR NAME & SIGNATURE 

DATE: 

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 
Signature: 
Date: 
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fO~TDELGRO 
~ .~NG 

J,m: ARC Repair TP(CLSO)l , _ 
/ 0:11:, 

/ 
ComfortDelGro Engineering Pte Ltd 
205 Bradclell Road Singapore 57970 1 ,, 
Mainline + 55 6383 6280 Facsi1\1,1e + 65 6280 9755 
Workshops 
205 Braddell Road Singapore 579701 
59 Loyang Drive Singapore 5Q8969 
383 Sin Ming Drive Singapor'3 5757 17 

Date/Time: 04.05.2021 08:07 Page 1 

JOB CARD Sales Order : JC I\I0.:305466919 

REGN N~HA4011S 
MILEAGE 

, COMFORT TRANSPORTATION PTE LTD 
\ l:P r,10 7010045 MAKE: FUEL 

I 

<=ss 383 SIN MING DRIVE 
Singapore SINGAPORE 575717 

(R) 6 5 5 0 8 7 5 5 (O) 

(P) 

UNTCARD NO. 

=cident Date: 02.05.2021 
~TURE: 3P 02.05.2021 

'NO LABOR CODE 

JOB DESCRIPTION 

HYUNDAI 
MODEL 

I-40 
YR OF MANU. 

28.04.2016 

E ............ ..... 1/2 ............ .. ... F 

DATE/TIME IN 
03 . 05.2021 10:40 

TARGET DATE 

CHASSIS CODE COMPLETION DATE/TIME: 
KMHLB41UMGU087877 

FRONT 

DESCRIPTION 

I ___________________________________________ ) 
- J & PASSED OUT BY: 

SERVICE ADVISOR 

imerit Slip 

SHA4011S JU AIG 

ice Advisor Signature/Date 

J to Service Reception upon collection 

co 
C 

CUSTOMER'S SIGNATURE 

1 Exit Pass 

Vehicle No. : 

SHA4011S 

Name of Service Advisor Date 

To be kept by Security Guard 

• 
• 



J 

I 
I 

530008 / JP Knights Pie Ltd 
y DATE & TIME: 03/05/2021 16:38 (SGT) 

MITTED BY: Ashikin 
SION: 1 (03/05/2021 16:38 (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 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 be referred Jo the ponce for lovestigatJoo, . . 
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 . . . . . . .. ... .. ....... ......... .. . 

03/05/2021 16:38 (SGT) 
02/05/2021 10:15 (SGT) 
Upper Thomson Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

· INSURED/POl lG_YHOLD~J;l i,~} . , 
iltli':.\~\1·"-'l.$; 

Is comp~ny? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. . . . . . . . . . . 
Name Of Registered Owner .. .... .... .. .. . 
Company Reg No . . . . . .. .. . . . . . . .. . ..... . .. . 
Email Address . . . . . . . . . .. . . . . . . .. . ... .. .... ... ... ... .. . 
Mobile Phone No 
Alternative Phone No 

Manufacturer .. ... ... .... .. ... .. . . . 
Model .... ........... ...... .. ... .. . 
½~m ·· ···· ···· ········ ·· ··· ··· ··· ·· ·· · ··· ········· ······ 
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 . 

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

Name of Driver 
NRIC No 

SHA4011S 
r . . 

. J 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-98211775 
(Office) +65-65508768 

Hyundai 
140 

Private hire 

No - Claiming third party 
Taxi 
Manual 
1685 

AXA Insurance Pte Ltd 
ThirdPartyFireTheft 
Yes 
VFX/P2419138 

CHNGJOOSUM 
SXXXX458C 



I -

.J 

upation ... ... ... ... .. . ........... . . 
re Of Driving Pass 

8 . 
,;vinQ 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. ·i'~.~~;~d· · · · .. ..... ... ...... . 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of 0th~~ V~hi~i~.o~~~d b; ·o;i~e~ 

·c"~~·p~-~·y· ~f-0th~~ V~t{i~l~. o~~~·d· .by. D~i~e-~·. 

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

, .l\C"' ,I\ 

OTHER INFORM.A,Tl,ONt•,1 
'·· .. k.l ,!, 

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 

Was the accident reported to the police? . 
Was notice of intended Prosecution given? 
If yes, again~t whom? ... ..... ... .. 

c1RcliMSTANcEs or:; AC 
I 

27/09/1957 
Outdoor 
03/07/1979 
41 YEARS AND 10 MONTHS 
Male 
(Phone) +65-98211775 

fleetsafety@cdgtaxi .com. sg 
APT BLK 250 BANGKIT ROAD #05-358 

670250 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

ON 2/5/2021 @ 1015HRS, I WAS DRIVING MY VEHICLE A SHA4011 S ALQNG THOMSON ROAD ON THIRD LANE. WHILE 
TRAVELLING STRAIGHT, VEHICLE B SMW2483B FROM SECOND LANE, CUT INTO MY LANE AND HIT ONTO MY VEHICLE. 
NOBODY WAS INJURED. 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? . . . . .. .. 

Yes 
Yes 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model .... ... ... .. ... ...... . . 

SMW2483B 
Toyota 

~'f\·11~1· I, .. :,Jt;~./'JI ,, ~·:?I'~ ,l ;":.'""\' 
f.; 'f•i1: \'ti. 1l~ -~ I l 

,,.:~;; ~~1t~t\\t1t:h1:- ,' ,·1:.Jf1 ii~lt~'t 



/. 
·I" v ariant h/1., v 

·,.
1
·cle Colour 

re •· 
1
,8h;cle Category . .. .. .. .. .. . ......... . . . 

{\larne of Driver . . . .. .. .. . .. .. . . .. . .. .. . .. .. . . . .. . . . .. 
contact Number . . . . .. .. . .. .. .. . .. .. .. .. .. .. .. .. 

... ' .... . ,, ....... . 
Private car 

Address . ... . .. .. .. ... .... . ........ .. ... .. . .. .... ..... .. ....... .. .... .. 
Address complement .. .. . . . .. .. .. .. .. ........ .. ....... .. ... . 
postcode .. .. . .. .. .... .. . ........... .. ..... ...... .. ... ... . . 
Insurance Company Name .. .. . .. . .. . . .. .. . . .. . . . . .. 
Nature Of Damage . . .. .. .. . .. . .. .. .. .. . .. . . . . .. .. ... .... ...... . 
Details of property damaged in accident ... ... .. ..... ...... .. ...... . 
No. Of Passenger (Including Driver) ... .... .. .... .. ... .. ............... . 1 

I 
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SKETCH PLAN 

lMPOR'TT\NT NOTICE 

1• Pbme--r_eport~ the details of the acddt~l to speed up the d,alms process. 

l. lhl~ Form must be campleted by t~ Pol1cyhotdfr and/or the Authorised Driver. 
3- Information prollided m.ust be u truthful and acg,rtts *'possible. Any wllfol mtsrepme.ntatlon or withholding of rnateri,al 

fatts may a1low insurance compant~s to repudiate noug IJablljtv~ 
.\, Uie ~sue and aeceptante of this Form by Insurance companl~s Is not a11 adli\lss.lon of 1i-olicyliabillty on the part of the lnsurance 

, <Cmpanl,u. · , · 

S, Air/'false rtpgrtlng;;may b11-r11fened to the Polite for imlestlgatlgn. 
6. The re~·wm forwarded by the Insure~ of the GIA Records Management Centre established by the GeMrai Insurance 

~clali,on .of Slllf,apore tGIAl ror ~rthlvlng and that coptes•of this r:eport wlll for a fee be made avail.able upon applkation by 
intl!fes.ted parties, 

7. sx the.lodgment of this rep01tto the lnwrers, you Mreby:coo~nt" to the archMn11 of th'is report at the centre and to copies of 
the repQ.rtbe4"1•ma-iie available.aforesaid. ' 

8. :, Consel\t Uhder' the Personal Datil Protectfon Act (f>OPA) 

I understandi aclmowteqge, agree and consent \hat: 
\al My Insurer, mv wo,bhop at1d the General tnsurallce As{«iati.on of Singapore ("GIA.) rnav/are: pl!rmltt~ to toll_ect. use, 

disclose~nd/or process mv personat:data/p,erso,nal inforrria!ion set o·ut in thiS-{formJ and anv o.tber personal informat ion 
peo,,l!fed,by me or. posse~ by my Insurer (¢ollecOvely_ qi~. "P~rw,na.l Information") and' cti~ose and ttansf~r ~ucl'! 
Pen,o~al-mformatlon to·all inMer(sl who hayt insured ~,eh!Cle(s] rnvolvt'd In tt,is accide_nt fall.lnsU'l'e-rlsl who:have insured 
vehide{sl tnvolvtll ln this attident \hall.be coBetlivelv rci£efieil.to ilSJhe '1nsurer~•). lhe.lnsurcets' lawyers/law firms, the 
Monetary Authority of Singapore and.any refevant govetnmentagency/.iuthority (such as the- police). for the pwpose{sl 
of': 

(b) 

tel 

(d) 

(i) p~i:essln&, liandilng and/or de_allr\g witl'(n\y,claims lndudfog tJ:i_e ~ttlement of the daims an~ a11y neceS$ary 
'1nvestlgatlcns relating to tM dalms; , ', . , . , 

.{Ii) investigating the accident and/or my daifJlS: 

• 011) carr,ving,out ii'nd/or dealing with lny in~truclioos or ~C$PO~lng to" a,nv 'l1'quifies by me; 

livl acfmlni~terlng mv claim~ (Including the ~lll11g of cqrmpondenct, statemehts, IMolces, repons or notices to me. 
· wltlch could·lrwolve di:sclosureol ceroiln·personc,I data .. about me' to bring about dell'YefY of the same as·we11 as on the 

ext•ro:al:c~r of .envelopes/mail pack;,tg,s); and/or 

M co~ph•ing with ,app1icabie law In .ad'mlnM"ciri&, procenltig; h~ndllng and/or dealing with rnv c~i"1$,tcoliectiitely,ttie 
'"Plirposes~I 

aD ins.urer(s) wh~ have insur.ed vemde(~l iovo.lved ,n thk acddent,~d the,lnsure,1. ,la:"Yers/liSJll'"flrlni, may/.ire.permitt~ 
to. collect, use, dis dose and/or pro~ss mv Personal lnlormatlon hlf one•of,l'f\Cre' of ttie ab()l(e Purpom; a11d 

my Pers~ilal lnformaUOl'I mrr,/can be ~i~dosed,by a,w of the,, lnsurei'$ and/or GIA to th~lr \nltd party 1ervi<e-provfders or 
a~entsOnducllng their lawyers/11w firm~), which may be sil~ outskle of S!np,pore, fCH' one or more of the above Pucposes, 

MY P,ersOflal Lnfor,l'Mllon will also !>e collected and used to·cotr1plle.dafr1u.hlstory to'r thl! P.lltpc!& of fi'aud debiction, 
lnYt}~ptto-j,•a~ min,ageme.n,t ln ,p_reseiltand ,n fu(ui:e diit~ · · · 

(e) the,lllfotmati0t1 so collected.unde('(dl above rMf be·shtred / dlsdosed: 

(il toall IMums and/or any other:thlrd,.1mtlts ti-lat. ,mis~ 1~ e~al11-atlng..1n:v~tl&atlng. ~ontrolllng or,111anagingfr.iud. 
' r'iul~tors, l,aw J!nforcement,;,"d golfel'J\men~ a11~rides u reawnab.lv required, fo, the purposes s~ted. or 

I~ ,,,_ ..... .,, ...... ,. .... l ..... 1(""'1'"'"'""" ....... 

Poltjho'4el's Signature 
Oare & Tlme1 

Driver'~ Signature 
\If d1ive':ls not lf'l!JP°9,c~~lder) 
0~11! & Tim~: ·~ \!'\)le)~ (J.. l\'\o ij 

: fh4 .a~ ........ 
Nfme: 
NR1Cff'N.N'o.: 



' 
SKETCH PLAN . .. \'Mti",h 

I II 

. . -·. - J~ I 
. ! ... . 

. .. 1 .· 
• - • 1 ... 

• I 

·1 - , . .--· ... ~-·- . ·~ - .. ... 

DECLARATION 
l~t det'iare the IQr~tolng pa111c,ul~rs ~rt tr:u• m evctv · 

Pot,c.,t,,,l.d.!M'", ~-IIMUlt 

1,1..,1t-tr. r,nir, 

.,. 1 ; 

Dtivcr\ 5'gn,nur~ 
(tl-clnver h 1101 tf\e p,oflcvfl:>ld!!r)' 
O~tc-& l1111~· / [ ,,~~ -~1:n-

I 
• - J 

' . . 

At> ah,r~ 
Ni.M 
NIUC/ .. 



> Back to OneMotorlng 

Engulre PARF/COE Rebate for R 

~ID! _ 821R - · . , 
- - - - - - - - - - - - - - - - - - - - - -- - - -I :::::..Exp,rtm, · · · -~ -· ~115 · _ : · - - _ - · 

Intended Dereglstr'ltlon Oat@: OS May ~21 
Vehlde Make.: HYUNDAI 
V@~ Model: 1.-0 1.7 C.R'Ol,,f/il!. ATtMIS . 
,Primary Colour: Blt1e 
t:1a.nuficturtng Year. 2016 , , i 
l:ngln@ No.: ,Q4FDA!JS019S2 '11 " , 

' I 

C~s No.! l{MJ-:lll.M,11Ut.l4GlJ08781'1 1 

• _ Ma,dmum PolNer Output i00.8 1kw: ,~ 1!.34 bhp)1 'ii '111 'Ir, 1
1 

II 1 1(11 

-
Open_ - Mar __ ket Value: $2{)1239'00 1 '. i 1~ 1 11 1' I 1 11 1· ii 'iJ: 'I 1 11 1 TT - --- -----~~--___,__ _ _ _ .__ .;• . - 11 LI ~ ' !I. .l__l1 _1...:. 
Or1g1naJ Re_gf_stra_ !!_on Oat@! 28 .6:Pt 20~6 ,1I 1 ,~--~ 11 '1~1 V ''l, '1 

First Registration Date: o_: 1-6_1 \ ..... ! ----"--~ _ .. 1, ~~~~11:LI ~1j_~ 
Transfer Count: 

COE Cate.gory: 
COE Perlod(Ye.ar!): 

PQPPald: 
COE Rebate Amount: 

01 '1 '[~ I 'ii~ I r 'I. L1 '1 ~ l'fil,1~ il'111l1'1L~,l~Lfill1 ,i1;I 
,. . ' ' ' I ' I 

Tl Apr 2024, I Ii,- 11,- 11 T f f f r 1 1 11 - I 11 ·1 I 11 1 'I 
= A. - Car up to1'2600cc ,& 97'1W ci~hp) 11 11 it, f 11 r , I 1 

8 I t=-11 
1

1 If I 1; 11, I ~L 1, T I 1/ I I 
:$36,862.00 I Ii I ,1 '1 II I II i 11 Ii II 11 I 
$13.120.·00 I, 'I 'ii 

11 

PleMe note that the 8-year COE fo r this vehlde-canoot be further renewed !he vehic:Ji,must ,be ,de--regjstefed1 .ipon COE 
expiry or when the vehlde reaches Its statutory llf~pan (,If appllcabJe). whichever Is earlreJ". '' 1 

The Information contained he rein Is correc.t as at 05 May 20.21 

,QK 

;p; F f a ...._ > ¼ I p:t; 14 04 
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