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~-~z_RE-;_,. ·r-~:.. L. "_1:
1
:_: _c __ s+-[W>_, :-·~-:S-G-~-°'..:....~ j-1-~-\t_~.,:._>_. __ _..1.._·· __ .)___;1 B:_5 __ 

~eh No: Srf\P 9,'f.2~. ~r Regn: >0'.1'1 i () t}f 
,tpe: @,1 M.Cycle /Bus/ Va~/ Lqrry /.Taxi/ Prime Mover/ . 

From:----· Cate: 
Estimated Cos!: • --------------00 l@W's ITP RES f OD RES/ EVA/ INV~ IVIV 

To Inspect Vehicle No: __ Stv\P_~ __ 4_~_i_~+-----
at Workshop rrJs ~~(h 

1,o\,~~~ l.i?_· _----
Insured; \.lO \ .. -----~--------
ol 

,. 'Polley No. --------------
Clalrns No. -------------Sum Insured: Excess: 

(Client's Record) 
MakeofVeh: 

Truck/ Trailer or 

Make: , ~-.IV\•"'-' (I ~1 ".L~ \11- · c.c f(f:'\j 
Colour \"«:1 A/C: lnsure.d /Std/ .NI I NA 

Sp.Reading 'fb 1\ 1 T/Radlo; Insured I Std/ NI/ NA 

Eng/No: 

C/l'lo: 
Gen. Cond: Good/~/ Poor/ Burnt 

Steering: 1~1 Jammed I Leal<ed l Burnt or 
Brake:, ~r ( Jommed /Leaked/ Burnt or 

(Polley Condilion) 

, Modi : NII I l STD JlJRlm or 

r-~~::::::::P· 1 Tyra Size: F: )-1,aj l\-$'~\ 7 
. ru <~ 

Remark: iheveh had commenced Its 
repair at the time of lnspectton. 

N/S 0/S BS 1 OUN 1 EXNOVA / GY IFS/ LIZA~/ OHTSU f PIR 1 SUM~ I 
TOYO ( YOKO or , 

Bal. or Market Value: l l i ~(_ ---------=-.;,....;;;'-----e---- Fron\ Rear 

lDAC Accident Rport Consistent? : Yes or No - ........ - R/6al, mm R/6al. 

GIA / PR Seen: Consistent?: Yes or No UBal, mm UBal. 

Esl Repairs: days Res.: Yes or No 0,0.A, 0.0.1. 

Lum Sum: % · 3 Val,: Yes _or No Survey held a J~l(;, 
CA / REV / REP. / 24 HRS 

· Vehlcle: IN/ OUT 

Des. of 0amages : rrt I Rear I OIS 1 NIS I U{C I Rooftop or 

olS 

mm 

mm 

Date: Person Contacted: -'--- Toe U/C 1 Chassis frame I Body Structure affected due to colllslon. 
., 

Date/Time Action / Instruction 
it.JIIA.4.Y .:, 

' ' V < ' 

. 
I . 

~- I -~ 

Doie/Tlme,FilePml~? 0: Prell. Report 

.:1} _ •D: Final Report 
Oatemme, File Retuin to? • 

2) 

Days Of R.epalr: 

Resurvey No. of Trlp: SuNeyFee: Fl 
T

0

ransportatton: • , 

Add Fee: O:slte lnsp ($ ______ )_s+Rs._s1 

Lump !3um f U!:,t: (!r, ) ·-------

0: lnteNlew ($_ _) Ph'llo, 

B:Toch, lmis __ ) 01"" 

. : \Ne-r;il:r,1,d <f;~ · • 1 . -----· 
: Tf,11~.L 

I 
I 
t 



er Performance Motors Limited 
A Sime Darby Motors Company 
Co. Reg. No. 197401559H OST Reg . No M2·002008l•x 
Toll-Free Number (1800-2255269) 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
!!'ax. 64747770 

280, Kampong Arang Road 
Ea.at Coast Centre 
Singapore 438180 
Pax. 63449773 

31S , Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Pax. 64796601 (AfterSales) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

ESTIMATE 

Estimate No. 

l 
Date Estimated 
Prepared By 

: bl 58372 
: 10/05/2021 

Page No. : 1 of 5 

: Inthiran A/L Thurasamy 

- ACCOUNT - 40000 - ESTIMATE REPAIR FOR -
Lee Kian Beng Leon 
10 Loyang Besar Close 
#02-06 

Cash Sales - Service 
Singapore 

Singapore 509050 

REGN. NO. 

SMP8423Y 
CHASSIS NO. 

WBA7K320807E83736 

DESCRIPTION 

REGN. DATE 

17/10/2019 

To replace front bumper,carrier,air duct and attachments. 

To painting front bumper. 

To check electrical wiring system at the front section 
for proper function including adjustment of headlights. 

MODEL 
118i 

To remove old PDC assembly, replace damaged parts and 
reconnect to new bumper including conduct check for 
proper function. 

To supply front emboss number plate. 

Sundries. 

DESCRIPTION 
FRT BUMPER TOP CARRIER ., /J. 
FRT BUMPER PANEL PRIMED (LINES PDC/ / 
RH FOG LAMP SUPPORT : 
RH GRID LATERAL (LUXURY/SPORT) ~Gt(,// 
RH SIDE TRIM GRILLE (LUXURY) 'f 
SUPPORT NUMBER PLATE ECE,? 
RH FOG LAMP COVER~ • 
Grate center C/&- / / 
FRT BUMPER PROTECTIVE STRIP CENTRE (A.. 
FRT RH MOULDING (LUXYfY) 1flL/ 
FRT SHOCK ABSORBER 
FRONT GRILLE (LUXURY)Cft / 
AIR DUCT TOP (ft- / 
PLAQUE 82MM /.4,. / ? 
WASHER FLUID RESERVIOR # 

Total Labour 

QTY PRIC 
1 387.60 
1 901.75 
1 71.90 
1 111.40 
1 95.55 
1 71.00 
1 41.15 
1 143.25 
1 62.20 
1 127.25 
1 49.50 
1 699.40 
1 100.85 
1 71.95 
1 134.75 

Total Parts 

1: 

: 

MILEAGE 

36214 

VALUE 

3?-00 

1,cµ{oo 

;f, 83.00 

? , 80.00 

4,955.00 

VALUE 
387.60 
901.75 

71.90 
111.40 
95.55 
71.00 
41.15 

143.25 
62.20 

127.25 
49.50 

699.40 
100.85 
71.95 

134.75 

3,069.50 



Performance Motors Limited 
A Sime Darby Motors Company 
Co. Reg. No. 197401559W GST Reg. No M2·0020081-x 
Toll-Free Number (1800-2255269) 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 1599U 
Fax . 647'7770 

280, Kampong Arang Road 
811st coast Centre 
Singapore 08180 
Fax . 63449773 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Fax. 64796601 (AfterSales) 

6.4796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

~stimate No. 
Date Estimated 
Prepared By 

bl 58372 
10/05/2021 
Inthiran A/L 

Page No. 

REGN. NO. 
SMP8423Y 

CHASSIS NO. 
WBA7K320807E83736 

Thurasamy 

REGN. DATE 
17/10/2019 

MODEL 
118i 

Uninsured losses I Direct Settlement 

Reon No. Claim No. ____ _ 
Oa;e& nme_ l_?-r/ ~-s-[r'),(- e-=--,-o-:::to---- Excess S$ ----

Surv~yor's Name Sign ______ _ 

surveyor's Tel .ttao l u,, b £ Authorised --'-'Ye""s'-'-/-'-"N"""o _ 
Authorised Date _ ______ _ Time _____ _ 

RESURVEY PARTS PHOTO BY SURVEYOR Yes/ No PML Yes I No 

Surveyor's E-mail ________ ~ .-- -----

No. of Working Days Recommend S" 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) dunng resurvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice· basis 
• No illegal modlfication(s) is allowed 
• Supplementary llem(s) must be resurveyed and 

Is subject lo final approval from Insurance Company 

AcMowtedged_ by Repairer 
Signature: 
0..: 

"* THJS ESTIMATE IS VALID FORA PERIOD OF 30 DAYS ONLY** 

Labour 
Parts 
Labour 
Excess 
Total 

Grand 

•• PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 

1 

2 

GST @ 7% 

Total 

2 of 5 

MILEAGE 
36214 

4,955.00 
3,069.50 

0.00 
0.00 

561.72 

8,586.22 

I • 
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1580003 / Performance Motors Limited 
y DATE & TIME: 08/05/2021 09:29 (SGT) 

AITTED BY: Chan Sook Ling 
SION: 1 (08/05/2021 09:29 (SGT)) 

S1NGAPORE 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 Poncyholder and/or the Authorised Driver 
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 liability on the part of the insurance companies. 
s Any felu reporting may be mferrad to the Ponca for lovasttgauon 
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 

08/05/2021 09:29 (SGT) 
07/05/202111:35 (SGT) 
Loyang Ave, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . .. .. . . . .. 
Name Of Registered Owner 
NRIC 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 

Accident report SP0121580003 

SMP8423Y 

No 
LEON LEE 
SXXXX578B 
LEONLEE23@HOTMAIL.COM 
(Phone) +65-82820330 
(Home) +65-82823161 

BMW 
118i 

Private use 

No - Reporting only 
Private car 
Auto 
1499 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 

KIMBERLY JEAN AERIA 
SXXXX431A 

Page 1 of 24 
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I' 

I 

.)f Birth 
,pation .- . 
Of Driving Pass 

,ing experience 
,nder 

,obile Number 
\It. 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? . . . . 
Vehide 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) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

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 ,?.CCIDENT 

SEE ATTACH SKETCH PLAN 

ATTACHMENT(S) 

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

04/06/1991 
Indoor 
03/05/2012 
9YEARS 
Female 
(Phone) +65-82823161 
(Home) +65-82820330 
KIMBERL YAERIA@HOTMAIL.COM 
45 JALAN MARIAM 

509323 
No 
Spouse 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

LEON LEE 
Male 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(f!J Accident report SP0121580003 

GOLF BUGGY LABEL M3 

Mobile equipment 

>1 

. .I 
I 
I 
I 

Page 2 of 24 
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3 . o.1emn

1 •'/} 
----...J 

21 
forti.1-, .. .J ~~ '\ 
timp ~fj 

eof Driver 
~No 
,tact Number 

,ctress ... · · · · · · · 
ddress complement 

,ostcode .. 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

iJ Accident report SP0121580003 

JAMARUDDIN BIN MAHMAD 
SXXXX160D 
(Phone) +65-98683691 
CHANGI GOLF CLUB 

Page 3 of 24 
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I rune Fil • I 

::-::-, lllle, File 

SKETCH PLAN "'·-----·--- --

IMPOR1 ANl NOl lCl: ~ ,. ___ _ 
1. Pleo~l· itpo;~ c:orrN.t\y the delil1ls of tne oictident \(J spe(!cl ur 1he <1a1ms prncro~~ 

2, 1hi~ Ferm m,1~1 be ~~ed by the Policyholder andlor the Authorised Drivgr 

:I. lr.form3tior. pro,.-ided ffi\!S1 hi> .i·s truthMM!~.at£!.fill~M-P.Q.IBR1~. l,n\' wilful rnis,epre11i'n1,mo!I 01 ,•1,tt,!,oldinr. {,f rnatcr,~I 
fatl~ m.-~· ;111:,w 111~\114111 ( (' lOmp;)n1C'S lo tCplldi::ltt pe>li(V li:)billty. . 

4. ll\ t 1,w~ ,rnd ,1(.tt\llill•lf (d \!11~ I om, bv ,ns.,,t ith((· <01,111M)1~~ i!> 11c;,,1 illl ;,t1rn1$$1011 c,I pol ,~v 1a,1b1 ni•1 on 1,,~ va11 cf ;Ii~ :n)urrnt.: 
comr;;nie~. 

~- Any false reporting may be rcfoued lo th!! ro,ice for investigation. 

ti. lhc ,~porl will be fo•wc1n:cd by the 1ri~l11~rJ. oi the GIA Rrtord~ r•/1a11agu111c n1 tcntrr cst~lil•!>hcd b•,· the Gi,ner.sl in)urance 
/,ssotiat\1;:n of Singapore. (GIA} lor archiving and th~: ci;pit:S cl rni~ IE.port wil l for a fee be 1r.ade ;; •:aili1b!e UflO!l ;,;,pl•~a11on bv 

lri\ere~ttd r,:.niH 

7. Dy \be lodr,m.-n1 ol \hi$ ttpo1t 101he, inr.111ers, yOII he1elly c:o:mmt to the ~rchlvin(l of this IE'f'"Crl at the c:cr,lrC' :i11d 10 top·,c~ ol 

the 1cpt1n being ma:ic ~"'~llabl!! iifare)aid. 

8. Con\en, \11\d<:r the Pc,s.011al Ont.1 f>totc.-ction Act !POPA) 

I unclerstand, acknowl11cige. agree and cement 1hat: 

(b) 

M\' in5ure1, rn·~ wo:k~hop and 1hi, General lnrnran~e t,isccia,icn of Sini::aporn (~GIA"I ma·-1/uf'. pr.rmiltecJ to cc,!lctt. uie, 
<l i~do~e .ind/or p10,cs~ 11w pc1sonal clita/p<.'15onal 1nforn1;:,\lon $el out rn 1'11~ [form) aud a:if Olht·r 11ersom1I L') form;,tion 
prn,·i:foo by ml.' or poSSl?SSed by ll'l\' iMurnr ;collN;tive!v the NPcrsonal Information") ;mci di.sclose 2nd 1tan$fer iuth 
f't'rsonal lnform~tlon to all in~ur('r[sl ~vho ha•iE! insurt>d vr.hirlP.i.s) ir,~•ol11ed in this ar:cide-nt (ail insvrer{si who havl! ln:.urj:~ 
vch1d<·(sl irwolv~cl u; ll1i~ at(id~nt ~iult be tolll'ttivcl\• reforrcd to~~· tilt "lnsurcrsH). the ln~uren' lcwvers/1.;w firms, !he 
MonN.;ry Authorit~· o1 Singe.pore and ,iny rel!!var.t government a6rmtv/authorily (such as the poiit('), for the p,)rpc(,!l(j/ 

(1f: 

(,) 1.11cires~lr1r.. h,,ndhnl\ and/or der.hnt wi:h my da1ms lnclu11tng the ~et;lemer,I c,• t hE' c l=<irn$ ;,:-,d ~r•V : ,cccs~.H)' 

inv~~tir,at1ons ,elatinf; lel lhe cr;si1111; 

(ii) uwts1,t,,<M6 tht awder1\ ~nr.l/(11 n,~ cl;,im~; 

(iiif {a<r ','•ns ou, ~nc!/or de.;;ling with m~· ,r.W,Kticni or ,espondins 1ci any enquir,es by rnt; 

(iv) ;.dmini~\ering mv claims ji:'lci~dir,g the mailing of corrcsponcler,ce, Matcmenl~. ir,voicP.s, reporH (lr notict>s to rnc, 
whic.h lovl ,J, i11vol,re: d ,sclosurc of teitaln person;.! d,,to ;.bout nv:.- to brinfl a:;.cvt ocllvl'lt of 1hc same as wi:-11 a1 oti th~ 
ext~mal cover oi cnvelopes/rn,il package~); and/01 

M corr:plfi11c wilh appl,tablc 1aw In adm' ni~~c1ing, prcccssin&, h,,nt!ltng ~n.:/o, dcalinn with my daim~.(~ofle:;ivel•, the 
• Purposes~; · 

all imurN(~) l'i"no !,ave ,nsured vchit ici:s) invclwld in th1~ ~ccident and th~ ln~u1t!r~· lawvers/lc1w 1,rms, m;,.yiorc p~imiilt'O 
1c, {OIIC:<I, 11st, (:1sd :1H• il~C?/or pr o,rH m·, f'er ~onal lnfo,rn:itiors for o:;s' or more of 1~,<: M>OV(: p ur p(•se;; ~•l::l 

JO',• Perf.Or:a l 1r.forma_t lon rna\•/car, Ile b'{ any()( thf l.~S'JIMS ,rnd/c,, GIA tc the,, 1hkd /) i'lrl •/ Sf.'f'Ji{C !1t:-J\/1d(• r~ o· 
~vu ,i\s(,r.cl,,d1<1~ th £• " l~<'f\'f-1>/lilw ri,rns), w~it !1 may Ii.- ~ited Ol•ts1ctr (lf ~,nr,a poH•, fc, cni:- 01 1110 n:: of u,c ab.:i•,•e 1'urpo~l'$ . 

n,y f'(· I ~l• :'1,il in!(1rm~11or1 wil, ,,lso i)<.' (·011<.'0C'd (.ll(l <:5(,'ll tn c.om;;il~ cl~1rr.\ hi~tCHy :o, lh~ pu·r,t:~t of flill.'CI tiC\l'Cllc n 
in·,•e~t,~at,cn and rnunugcrr,~1\: 1n ~rr~•lnl ,ind a!I futwc c.lum11. ' 

l~ ) the ,11l~rn1ij:1,,,, ~o Lolicl Led 1111<k1 ld:, ~lwv-, "'"\' lo t ~h~r('d I (l ,sc i.J5fll : 

(;, Wal' 1r.~,irler, .,•;d/or ~n1' oth~, 1hi·d parti 12 ~ th21 ;;~,i~l 1n c1•.;!u;;tir-,~ 11\Yl!Sli~llllllE rnn\1 o•li;,r. or m- ,. . f , , " 1 t:, . ,n,r.r;1ne -' 11.Jll, 

1~1~u LH.:,l~! , l~"l'w ('r1!:.P(f:~1!C'l1\ ;ind p;r~vf~rnmf'nl r.{~f~n:-1r~" :--n rr:~~01\ a!'Jly 1ec_uir t1d for ti, ,.: pi.Hp~sc~ ~li.ll<:0, or 

(,it IL>1 wr11p,1•i•1;: wilt• : cl1v ,1~m~n:1 ·. ri li(•1 J rW 1t•f:1Jl i) t1() '1 ~, IJW5 01 c.~u1t {1 t th'1; 

Pel !..fh c, !ci-?1''! 51f~.n z.: t1J rt 
1.;<:c· & licnc: : ':j '~ tJ•,A'{ 2 I 

J',CDH 

(i§ Accident report SP0121580003 

D11,Cr'!, ~i (,112- tl.lC 

Ill (ilw•r ii 1, 0 : ,, r: :il i·,•l::'J IO~ :) 
ll;,te 1.1,m~ : 

hc-pc:1~int: (c::Ht~t. ~1.:~ri~nnel't-SiR.nct.u i":.: 
N&1n . 
tlR ll/fl N No.: 

Page 4 of 24 
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-

0£SCfUSE CIRCUMSl ANCES OF lHE ACCIDENT D~ 

'~ ~ ~..;.:..=,.:...- .;.;:::~..:..-- ·..u:H ~-- ---------------=(~r;!...:..ih..::....r! lf\'t?u.), 

e-b~. ~Qe<td~·.:.._,- ~~L.:#tl~~oi-fLJ·o.r~fLJ· 

~rde, 
sv,1i>MI I 

,_ i tJJ 

--------------------- ----- --------1 

1----------------------------- ------ - --------i 

DECLARATION 

Pc,! :r•?·h~,l r..: l'r'!i $· l!fl,11u .. C· 
D.-,1,- ~; l ,r'.')c 1 ~\, t'f.i.r 2 I 

I-:;· u·~rf 

Accident report SP0121580003 

----------------------- ----·- -

llri·:c·r·i,, Si1 n ~1ht?1• 

(:i c rw<-r is r,:: t it·• ;.,ri'i,~ 'lo!dt•' i 
c,atc: t.. t ir r,f 

N,1r:ot: 
J{RIC./Hf~ 1-.& ~l 

Page 5 of 24 
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> Back to OneMotoring 

Engulre PARF/COE Rebate for R~lstered Vehicle 

1 OwnerlD'lw>e: 
OwnerlD: 

I Vffllde No~ -
r-v;-hlde to be Exported! 

Intended DereglstratlonDa~ 
VehldeMake: 

SfnpporeNRIC 
578B 

SMP8423Y 
No 
18May2021 
B.M.W. - ------------- --~---------~~~~~-----Vehlde Model: 1181 HATCH ILEDHL ----~-------~---------~~~--=--s-~~~----------

. _ ! rlmaryColou:.:.._ _______________ 'NhH __ ·e __ ...;__ _________ , _ -------i·I 
' Manufacturing Year. 2019 _ = - ~- ___ _ 

__ E_!!~ No.! - ____ 40~-_5..;_8:580_·. _ 3_838A~_;1_15_"A_~--~~-,--..-~•---~--""--' 
Chas_~ __ No.!_ · --~ __ _ _ - ~--------~\NB~ A_7_K320801E831~-~~------

PARF Eligibility: 
PARF Ellcit>lllty Expiry D.at~ 

COE Expiry Oat~ 
COE Category: 
COE Perlod(Y@AN): 

QPPaJd: 
COE Rebate Amount: 
Total Rebate A.mount: 

The lnformnlon tontalned he~Jn ls correct as at 18 Mav 2021 

OK 

YM 
16 Oct 2029 
$28,357.00 

-

160ct20291 

~ ·:__Car abcwe ~600tt or ~JkW £13Clbhf>t 
10 
$41:.361.00 
~.783.00 
,$63,1!.aOO 



I l I 

I 
dvemew flnancial 1 Aooessories SimHar"° 11 Research , 

I , • 
= Map - ,, I 

CFiftS & CDi=Fi!i! 
- - - CERTlflEO PRE-OWNED ---

Price $129,800 

predation_® $12,990 /yr , Reg1 Date · 28-Nov!..2019 
View models with similar depre. (8yrs 6mths 9dars €QE felt) 

Mi,leage 24,998 km (17k /yr) Manufactured ® 2019 

$684 /yr ifiransmlss, 0111 Auto 

Dereg Value © $62,238 as of today {dlainge) OMV ® " $32,721 

:-cpE (?) $39~700 ARE (V, $37~810 

Engine cap 1,499 cc I IPower 103.0 kW {138 bhp) 

Curb Weight fj 1,320 ~g 'No. of owners i..1) 1 

T 
' CotqJare 0 Hatchback 
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