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~ ,REC~-Y: t?~:~ __ /_ __ ,~1:-•r::-=(_J., __ <t __ f LP_G _:tt_cru_S:_·b_'t'S"_/,__~-...11 j'--~J ___ ··_ . .......,;.6{,=-""'--
-f.!'~.::..-=--: • ASSIGNMENT 

From: ____ _ Cate: VehNo: O.SJC. q;l.D . ~rRegn: '?cfj i __ _ 
Estrmaled Cos!: · ___________ ...__ 

OD ITPIW$ITP RES I QD RES/ EVA/ INYA MY 
To lnspecl Vehicle No: C.&k. '1~)..C> 
atWorl<shopm/$ 'V~ f~f~--~-')-.-__ 
~r t.i,l4z>I~ ,rw ·· t~ _· · ___ _ 
Insured; L-PL .. 

,. 'Polley No. ---
Clalms No. -------------• Sum Insured: Excess: 
(Client's Record) 

Make ofVeh: 

(Pol!cy Condition) ./ ...... 
Remark: Yheveh had commenced Its N/S 01$ 

repair at the time of hispectton. 
""" 

Bal. or Market Value: l'bV- . 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: ' Conslstent? : Yes or No 
EsL Repairs: days Res.: Yes or No 
Lum Sum: % 3 Val,: Yes _or No 

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

7tpe: M.Car / M.Cycle I Bus/ el Lqrry (.Taxi I Prime ~over/ . 

Truck/ Trailer or 

Make: , 
Colour 

Sp.Reading 

EnglNo: 

t-J\~AJJ fJV 1St> p.v-id,< · c.c ,~ 
~CAL-11 NC: lnsure.d I Std I NI/ NA 

SJJ,"lt> T/Radlo: Insured I Std I Ml I NA 

C/No: 
Gen. Cond: Good ~I Poor I Burnt 

Steering: I~ I Jammed I Leaked ( s_urnt or 

Brake: ~r / Jammed /Leaked/ Burnt or 

Modi : e!}J S/Rlm l STD AJRlm or 

Tyre Size: F: jq'<:fLl<Z-
. 

BS I DUN I EXNOVA I GY IFS/ LIZA i MIC I OHTSU I PIR I SUMI I 
TOYO I YOKO or , ~'f\1JC1 

front Bear I 
R/6al, _t,, mm R/6al, h I 

h T 
UBal, UBal. h mm .. 
0,O,A. ttt. ,~IY, 0.0.1. ul <>~I 1-,( 
Suivey held a 

l V~4 Ii": . 

Des. or Damages : Frt , ors I NIS I urc I Rootto~r 

mm 
mm 

Date: Person Contacted: Toe U/C I Chassis frame I Body Structure affected due to collision . . . - Date/Time Action/ Instruction 
~IA~.~ '~ .:.. Slk . . 

. . 
~;.: I 

,:-; 

o.sietr,me,FilePmt~? O: Prell. Report · Days Of R.epalr: .:,, _ ·D: Final Report Resurvey No. of Trip: SuNey Fee: 
Datemme, File Retum lo? 

Ret~ orme:t; 

Trar\SportaUon: • 
Add Fee: 0: Site lnsp ($ ____ ._) ..:_s+Rs._s1 , ____ , 

0: lntel\llew ($ ) fhlllos 

----·- [ l:Tech, lnvs ($- __ ) •)U\~I'.} 

Lump Sum/ f,[:-.f: {!;: ___ ---- ___ ) Q: W~r;cl:~1·,d (~,- ... ) . 

2) 
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Venda Engineering & Trading Pte Ltd 

GST I Company Reg No.: 200411725H 

Quotation 
From: Customer: 

VENDA ENGINEERING & TRADING PTE LTD 
8 TUAS AVENUE 18 
SINGAPORE 638892 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

Officer in Charge : HOH PEI JIN 
Tel: 

Attn:: 
Tel : 6494 2800 

Email: Fax No. : 6861 7097 

Quotation No. : CQO21-0510021 Quotation Date: 07/05/2021 
Vehicle No. : GBK932D Chassis No.: JN1MC2E26Z0031824 
Model : NV350 PANEL VAN 5DR 2.5 5AT 
Third Party Insurer : LONPAC 
Remarks : CLAIM NO.:-

ITEM DESCRIPTION 
1 REAR TAILGATE ./ 

2 REAR BUMPER C~ / 
3 REAR END PANEL GARNISH )'!..._ 
4 REARTAILLAMP,LH "}<. oJtA~ 
5 LESS 30% 

6 SPEED LIMIT STICKER #- / 
7 PAX STICKER A,,, / 

8 REVERSE SENSOR '? 
9 LESS 10% 

10 COMPANY LOGO STICKER REAR DOOR & REAR BUMPER A>-/ 
11 COMPANY LOGO STICKER FOR LH SLIDING DOOR PANEL "'r----. 

12 DIMANTLE & RE-INSTALL REAR WINDSCREEN 

13 REMOVE & RENEW THE ABOVE MENTIONED PARTS 

14 TRANSFER PARTS 

15 PANEL BEAT LH SLIDING DOOR PANEL 

16 WRAP LOGO STICKER FOR REAR TAILGATE & REAR BUMPER 

Tenns : 30 DAYS 
Policy Number: 29131844 
Date of Accident : 02/05/2021 
TP Vehicle No. : YN4933L 

Qty 
1 

1 
I 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

UNIT PRICE AMOUNT (SGD) 
1,817.0000 1,817.00 

667 .2000 667 .20 

350.7800 350.78 

224.8000 224.80 

-917.9300 -917.93 

20.0000 

20.0000 

220.0000 

,~ 
to )0'.0o 

? 220.00 

-26.0000 -26.00 

f""t,-0 
750.0000 )f/JIIJ> 
850.0000 ')<. 850.00 

120.0000 

600.0000 

120.0000 

360.0000 

100.0000 

120.~ 

'fol]~ 
'r:J 

)(... 360.00 

6u 
C/F 0.00 
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Mailing Address 
Contact Number (HQ) 

: No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615 
: (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) L 
(Fax) : 6254 0424 oiis-Ar-£3 e E-mail : venda_eng@singnet.com.sg ----·-·-

SI\C ,rniu:·:,t 
4)l l'J~T\\Ol°'t. 
1'. Vl'l~Rf fti S t-. - --- ----• 



Venda Engineering & Trading Pte Ltd 

GST /Company Reg No.: 200411725H 

From: 

VENDA ENGINEERING & TRADING PTE LTD 
8TUASAVENUE 18 
SINGAPORE 638892 

Officer in Charge : HOH PEI JIN 
Tel: 
Email: 

Quotation 
Customer: 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

Attn:: 
Tel : 6494 2800 
Fax No. : 6861 7097 

Quotation No.: CQO21-0510021 Quotation Date: 07/05/2021 Tenns: 30 DAYS 

Vehicle No.: GBK932D Chassis No.: JN1MC2E26Z0031824 Policy Number: 29131844 

Model: NV350 PANEL VAN 5DR 2.5 5AT Date of Accident : 02/05/2021 

Third Party Insurer : LONPAC TP Vehicle No. : YN4933L 

Remarks : CLAIM NO.:-

ITEM DESCRIPTION Qty UNIT PRICE I AMOUNT (SGD) I 

Remarks: 
CLAIM NO.:-

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
: To displ~y damaged part(s) during resurvey 

Parts pnces are subject lo confirmation 
• Thi~ party survey is on a "Without Prejudice" basis 
• No Illegal modificalion(s) is allowed 
• ~uppl~menta_ry ilem(s) must be resurveyed and 

,s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

VENDA ENGINEERING & TRADING PTE LTD 

Authorised Signature 

Please conduct the survey at 
Venda Engineering @ 8 Tuas Avenue 18 Level 5 Singapore 638892 

: No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615 

B/F 0.00 

Sub Total 
Discount 
GST(7.00%) 
Total (SGD) 

We accept the above quotation. 

Customer's Name & Signature 
Company Stamp/Date 

5,275.85 
(0.00) 

369.31 
5,645.16 
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Mailing Address 
Contact Number (HQ) : (Tel): 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) b 

(Fax) : 6254 0424 i1'-lrf'..t YJt\f[.3 e "' .,,,,,. -SAC-E-maH : venda_eng@singnet.com.sg _ ... .., ........ 



3 / Ajax Mars Pte Ltd 
TE & TIME: 03/05/2021 23:42 (SGT) 

ED BY: Susan 
N: 1 (03/05/2021 23:42 (SGT)) 

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 Pciver 
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 refam,d to !he Ponce for loveaUgatlon 
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 23:42 (SGT) 
02/05/2021 15:30 (SGT) 
Woodlands Ave 2, Singapore 
WOODLAND AVE 2 towards SLE/CTE 
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 · 
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 COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

<fl Accident report SA0A21530003 

GBK932D 

Yes 
GOLDBELL LEASING PTE LTD 
1XXXXXX96N 
lsaacNgCL@goldbellcorp.com 
(Phone)+65-64942888 
(Office) +65-64942888 

Nissan 
Nv350 

Private hire 

No - Claiming third party 
Commercial vehicle 
Auto 
2488 

MSIG Insurance (Singapore) Pte. Ltd. 
ThirdParty 
Yes 
29131844 
Na 

Micqy Alfreano Suratin 
SXXXX6881 
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Date Of Birth 
occupation 
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) 
Ha~ !~e drive~ been ~pproach_ed by unknown person(s) 
sohc1tmg/offenng accident claims assistance? 

FOREIGN VEHICLE 1 

Vehicle Registration Number 
Vehicle Category 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

PASSENGER 3 

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 

24/12/1985 
Outdoor 
23/09/2014 
6 YEARS AND 8 MONTHS 
Male 
(Phone)+65-87688213 

micqyalfreano0 1@gmail.com 

101 commonwealth crescent 

#01-124 
140101 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

Yes 
4 
No 

Yes 
4 

No 

NCG3649 
Commercial vehicle 

PASSENGER 1 
Female 

PASSENGER2 
Female 

PASSENGER 3 
Female 

No 
No 

I WAS DRIVING ON THE LEFT MOST LANE ALONG WOODLANDS AVE 2 TOWARDS SLE/BKE; I HAD SLOWED DOWN AND 
CAME TO A COMPLETE STOP AS THERE WAS A BROKEN DOWN VEHICLE AHEAD. SUDDENLY, I FELT AN IMPACT FROM THE 
REAR. 3RD PARTY VEHICLE NO. YN4933L HAD COLLIDED INTO THE REAR OF MY VEHICLE. I MANAGED TO EXCHANGE 
PARTICULARS AND TOOK SOME PHOTOS. 4 VEHICLES WERE INVOLVED IN THE ACCIDENT. 
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I 

::I 

f; 
./! 
(c 

::, 
(.) 

:i ...... 
~1 u 

accident photos available for attachment? 
re mere any video captured by Car Camera? 

,t1as d' . 
Yes 
No 
No 

I/las there any au 10 recorded? 

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) 

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) 

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) 

(f/ Accident report SA0A21530003 

DETAILS OF OTHER VEHICLE PROPERTY 1 

YN4933L 
Mitsubishi 
Canter 

Green 
Commercial vehicle 
SANDRASEKARAN SAKTHI 
Na 

Na 
Na 
Na 

Na 
Na 

DETAILS OF OTHER VEHICLE PROPERTY 2 

NCG3649 

NA/ Unknown 
Na 
Na 

Na 
Na 
Na 

Na 
Na 

DETAILS OF OTHER VEHICLE PROPERTY 3 

YQ634K 
Mitsubishi 
Canter 

Commercial vehicle 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. f'lease rep-01t ~orre<tl't'. the detai ls of the ,1 r.c ide11t 10 ,sper.d up 1he claims prnce.ss. 

} . this 1:()rm m1>$t hf ,ompleted by the Pollcyholder 11nd/01 the AuthotisCld DrlYer. 

3. l nf01m,1tion provided m ust be as truthful and accurate as possib le. Any wilfu l misrepresen t,,tion or withholding ol material 
f.w~ m,l)' ,JIJow i11S ur,lncP compan.e~ 10 !_epudlate ~y UabllJ!X. 

4. l he i~sue 3nd Jcccptancc of thi3 Fo, m by inrnr<1ncc tornoon,rs is not an admiHion of policy liabihtv on the part of the in~u,ancc 
c;o rn pani ('~. 

5. Any f.i lse tl!portlng -may be refe rred 10 the Police fo r ltwe~tlgntlon . 

6, l hc r11port will be tor.vardcd by the insurers of the GIA Rcco.rd , Manilgcmcnt Centre ~st.ibl isi'i11d by '-he Ge11eral Insurance 
AHo,·rati on of Sin~;clp t1rc IGIA) for .i1cl1i~•ir1g .ind tha t topic s. ol this 11:port wm for a le(? be made- av<Jilablt upon ap;ilitJl,on bv 
in tom~ stc,s pa.-ti l! s. 

7. By the lod.&ment of this re port to the ins.ure rs, y-ou hereby con tent to the archi11i ng of th is repor t at the (:Clltre and to copies 
of the repon be,in;g made ,waiSable afores,1id. 

S. Consent under the Personal Data Protection Act (PDPAI 

I understan d, acknowledge, agree and consent 1hat: 

(a) M y insurer , my worr.:shop and the General rnsura11ce Associat ion of Si111gapore ("GIA"I may/are permitted to collect, use. 
tliscl ose clrHJ/ 01 pros:l'..'SS m,· pc:r ~ona! dat.a/pN !!On al inforrn,HiOn iN out ir1 thi~ (fo rm] and .inv Other personal in formation 
s>rovrelc.(l b~· me or p,osscsscc h,· m v i1\S11rc•f k otlcc~i·,•c lv the "J>ersonal lnforiMtion" ~ ,)nti tli~<:losl'..' .ind Hi'.Jnsfer ~vch 
i>e rson,11 lnform;ition to ;111 insurer(s) w ho h~\'P. in~ured veh,clP. 1$) 11Wd '/e d in rhis ,1ccident (a11 in~urer(s) wr. o ha•.·e insur~d 
'.'eh icle(s) invol~·ed in thi s accident shall be collectwel;• re ferred 10 as the "Insurers"), the lnsureri· law vers/law fi rms. the 
M one,ta ry Authority of Singapore and an;· rele~·ar,,t go.,.emment agenc~•/autho-ritv [such as the police). for the pu,pc-se(s) 
of: 

liJ µrocessiti r,, h;rndllng and/or dral,ns wr th my cl aims !~elud ing the SP.t!l ement of the c1aim$ and ,l ny nec.e-s~ary 
rrwc-s ti gations relJ!ing 10 the <l<1i in~; 

.(ii) in"JCSlif:Jlmg Ch(.> a,cc,dcnt Jrld/ot n\y C!i)1m~.: 

liiij carryfag out and/or dealing w ith my instructions or re1po riding to any enqui ri e$ b•~ me; 

/ iv) Jdll! irr,stc-ri ne: my d aims l•nclu<!ir,g the maili1i£ of cottc-sponden<:e, ~tilltCmNlls. i1woi<:es, t ('ports or noti~c-s to me, 
w-hkh could invc,lve di5clo-sure of C1;Jtt,1,n persM3I data .-ibo1)t n,c to brmi: Jbout delwer',· of the Hrne ;1 ~ well .is en the 
external cover o f l'..'n•,•clopc~/rnail pa cl<agl'..'S); and/or 

jv/ com pl•,•iatt wi:t, il PPik~ bl!! filw in <1dn, in1sterini;, v rotcss;ng, handl ing ilnd/or dc-alir,g •.-.·ith rlli' claim ~.{collcctivciv the 
ffPurposes"'J 

(b;1 .-il l insurer(s) who have insim:d ·.·,:-h, t lr:(s) invo l"ed 111 thi,s JtcroMt all(f th~ h1Sl1t N s' l awyl'..'ls/ lJw fir,ns. ma~·/a1P.. pc rm,neel 
to collcet, use, d isdose ar,d/or p1ote$S m·,· Pt-rson al lnformJtio,, fo~ one o r mo ,e o f the abo~·e Pt1'POS('S; aml 

fc~ my Penonal ln form a!io 11 may/can be d'isclose d b·, il ny of ·the Insurer~ and/or GIA to th ei r thi rd party se:vic•t• pro~i de rs or 
agents/inciuoing their lawye rs/l,1w firms), which may be siled ou:.si dt> of Si ni;apor~. for one o r more of thi" .abo.,.e Purposes. 

(di mv Pen orm1,I In formation w ill a.lso be collcc1cd and usl!d to com pile cl.3ims history for t he pu rpose of fraud de tt>clion, 
rnvestigation and m anageml!'nt i n pr esent and all future claims. 

(c) thl• iri for miltio1, w t oNc o:-:cd und'er (d) abc\'C ma·,· bt shared/ di~closed: 

lt, to all im ,v re r:s and/or an·,• o t her thi rd parties I.hat as.sist in E!'~alu ating. irwe$\iga ti~. controll ing or managing fr rnd, 
rtgul at(iJS, 1.,w eri fort~rnc nt ,)itd go•,•('r llrll(' f1t 36C'rlciCi. JS rca~OllJbly f(•Qu i tCti fo, the Pll l' j)OS('S St,)~Nl. Or 

/ri) for <;,;implying with requ,remr:mt$ under any regul.J:tions, l.:iw~ or coun orde r$. 

VERIFY .BY AJAX MARS (ARC) 
REPORTING OFFICER 

M UHAMMAO SUM ,'\RDI SIN MOH D AF1\ •\ 'DI 

J>olic,•f-.old <!? r's Sign;iture 
Daic & Time: 

' Accident report SA0A21530003 

Drl•,-.?: 's Signature 
(If driver i~ rot the c :,licyholde r) 
IJ>a;c & r im,;,: 

Repor; , ne Cen:re f'l!r~onncl· s ~,r., 
Name · 
N li lC/11 N )l o .. 
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P.oticy~ofder's Signature' 
Date & Ti{ne; 

• J 

: ·. 
' ' 1· 

' .. ··· ~ -
. :-

,J I ' -·~ ·, 
Driver's Sign~ure 
(I f dr'i1;•er. Is llot th~ po li~vhol der l 
hate i; nme, 

Ver J OO>ll01 l 

\IERll=IEI!> B'f.AJAX:MAI.\S \1''RC) 
REPO~t\NG Off\CER 

·MUJ-tAMMAO ·sllMARD-\ BlN MOH\) Mf ANDI 

Reporting Ceritri? 'Pers.arrne\' s Sig,1,,atur~ 
Name: 
NR.\C:/rl~ No.: 



SKETCH PIAN 

REFER TO ATTACHED ACCIDENT DIAGRAM 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

I WAS DRIVING ON THE LEFT MOST LANE ALONG WOODLANDS .AVE 2 
TOWARDS SLE/BKE; I HAD SLOWED DOWN AND CAME TO A COMPLETE 
STOP AS THERE WAS A BROKEN DOWN VEHICLE AHEAD. SUDDENLY, I 
FELT AN IMPACT FROM THE REAR. 3RD PARTY VEHICLE NO. YN4933l 
HAD COLLIDED INTO THE REAR OF MY VEHICLE . I MANAGED TO 
EXCHANGE PARTICULARS AND TOOK SOME PHOTOS. 4 VEHICLES 
WERE INVOLVED IN THE ACCIDENT. 

DECLARATION 
1/W,, dr1clM e r. he fo rego ,ng par c,~u l;ir~ .v r, t r ue 1r. every 1esp r. c1 . 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

MUHAMMAD SU MARDI BIN MOKD AFFAN DI 

l'oilc~'l',old<:? r'$ Sie;na turc 
C.lt<· & i 11ne: 

(f)' Accident report SA0A21530003 

C rivet's '!lir,na ture 
fl l :!rr,f.'r ,~ rWI :i• i: po ·,c•,tw ld,1r) 
St .it•• f~ Tin,1•: 

Repo rc i r\B Cemri? f1ersonn1?I' ~ s,i:., a,u re 

N,!IC: /FIN No.: 
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> Back to OneMotorlng 

VehldeNo.! 
Vehlde to be Exported: 
lntffldl!d Dereglm atlon Oate! 

,t. 

1/L I 

I,, 
t 

'II II 

Vehkfe Mab! . Nl~~'Nlt " iL ''I -,1 ·I ' i11, \ 'Iii ':1 1111, "i ,1 . 'Iii r~ 'i, ·'',, u,, '111 , 1,1 .,, ,1 : , i,11 II; '11' , 
-. ll 1,.- ;. , ii I' It l ' 'II 1 1 t I· 'If 

_ Cq_E ~tego,y. 
COE Peflod(Y~MS)! 

PQP Pald: = 

COE Rebate Amount. 

Total Rebate A.mount! 
The Information c.ontal.n@d he~ n Is correct as at 12 May 2021 

OK 

Q~ 20~9:11, ~ii ii' 
,C • Vel:dde,& '' 

" 10 
$22.810~00 II 

1
11' 

- - --
$19,658.00 
St9.6SA.OO 

' 
~!I' I 'I 

111, II, 

11 
,11 

I 

r 
·11 I 
'1 



~·issan NV3,50 2.5A 

Overview Financial Accessories SiraiHali Research Pfaolos Map 

-
Price $70,800 

-

_ ~predation (J) $8,.520 /yr Reg1 Da·t~ 31-Aug-2019 
View models with sfm11lar depre (Byrs 3mths l8days COE Jett) 

MUeag~ 18,959 km (11.l k /yr) Manrufuctured ':) 2019 

Road Tax @ N.A. Transhli$Si,Qn Auto 

Dereg Value C) $20,841 as of today ,(chang'e) Fuel: t ype Diese1 

CO:E () $25,089 O'MV rJ $26,558 

.Engine Cap 2,488 cc AR·F (: $1,328· l 
Curb Weight () 1,800 kg, rNO. ,of Owners r) 1 [ 
T l .. • • • • • Van 

~reo 
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