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~ 08111113) _ .!!_ef 
' ASS. REC. B'l". 

REF: c~ G,, ~( trositi. f2-lv~1, 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

TolnspectVehicle~o: .... S,~D _ 
atWorkshopm/s 

of R-0 --. I -- ---------- --- -------- -------- -------- -. 
Insured: C. 'f\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 141~ 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time · Action I Instruction 

I 

Veh No: S:l D ff,_"} t1- Yr R~gn: l)O }'\) I £ C:f 
Type: e IM.Cycle I Bus/ ~an/ Lorry! Taxi/ ·Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

· ~~!l-\AJ.. -~t~-i~i>f_~~-~ c.c __ t<ff'i_~_ 
~~---- _ A/C: Insured / Std/ NI / NA 

.f>.~1.'lJ~--- T/Radio: Insured/ Std/ NI/ NA 

i 

Sp.Read.ing 

Eng/No: 

C/No: \~~Cf01hU ;~(;-__________ __ _ \ 
Gen. Cond: Good/~/ Poor I Burnt i T 
St~ering: I~/ Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : Nil / s~ / STD A/Rim or 

Tyre Size: F: ____ _ _ J-~~f()-!h ___ · _--=~:-_-: 
R: --

gouN / EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / ~IR:/ SUMI/ 

TOYO/ YOKO or "" ·" 

Front 

R/Bal. ____k 

UBal. ___ ·-,.~- .. 
D.O.A .. lJ ~-~-t1'~-
Survey held at 

mm . R/Bal. -4- mm 

mm l/Bal. mm 
. -----

0.0.1. _bil~~ 
~~t; 

Rear 

Des. of pamages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

- ~t,(,i ______ _______ -
The U/C / Chassis frame I Body Structure affected due to collision. 

---;--....... ---- . -l - ------ ---------------- -------
. (2_~~- _ i'~:.+- 1tK- -··· ---· - .. . __ 

·-------------- -----· ------- --•-

- - ·- -- --- -- ·--- -·-- ·----- ---- -- ·---- -- -··---~-- - -- - ·- -· - · --·· 

Datemme, File Pass to? 

1) 

DatefTime, File Return to? 

2) 

Report Format: 

D: Prell. Report 

0: Final Report 

Lump Sum/ I.B.I: ($ r 

Days Of Repair: 

Resurvey No. of Trip: · Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ ) \_S +RS~s1 0: Interview ($- - ---- .. ); Photos 

0:Tech, lnvs ($ ··-- -- -- -.-- - >/ Others 

0:weekend ($ __ _ _ ___ )'. 
TOTAL 
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Performance Motors Limited 
A Sime Darb y Motors Company 
Co . Reg . No. 197401559W GST Reg . No M2-0020081-x 
To l l-Free N\lmber (1800-2255269) 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 · 
Fax . 64747770 

280, Kampong Arang Road 
East Coast Centre 
Singapore 438180 
Fax. 63449773 

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

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Es timat e No . : bl 58415 Page No . 
Dat e Estimated : 14/05/2021 
Prepared By : Joseph Yaguel 

- ESTIMATE REPAIR FOR - - ACCOUNT - 135 
Tan Kay Siam China Taiping Insurance (S) 
63 Almond Crescent 3 Anson Road 

#16-00 Springleaf Tower 
Singapore 079909 

Singapore 677817 
• 

REGN. NO. CHASSIS NO. REGN . DATE MODEL 
SJD9998Y WBA12AK0407G26336 28/09/2020 218i Gran Coupe 

DESCRIPTION 
To replace rear bumper panel and right rear tail panel LKK Auto Consultants hence notify 

the Repairer of the following: 
To respray rear bumper • To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

: 

To check electrical wiring system and lighting at the 
rear section for proper function. • Third party survey is on a 'Without Prejudice" basis 

• No illegal modification(s) is allowed 
• Supplementary item(s} must be resurveyed and 

1 of 4 

Pte Ltd 

MILEAGE 
23 

VALUE 
851> 1,275.00 

qg' 1,038.00 

lb8 
7 

Sundries. is subject to final approval from Insurance Company • 80.00 

Acknowledged by Repairer 
Signature: Total Labour 1: 2,570.00 
Date: 

DESCRIPTION 9- QTY PRIC VALUE 

REAR BUMPER CARRIER - k 1 460.40 460.40 
REAR BUMPER BOTTOM TRIM PANEL (M) / 1 250.20 250.20 
RH SIDE GUIDE-FOR BUMPER (~SP): 1 73.95 73.95 
REAR BUMPER RH TRIM (MSP) • /,,t, 1 45.90 45.90 
REAR BUMPER PANEL f>RIMED (MSP/PDC/P / 1 1,313.35 1,313.35 
REAR CENTRE GUIDE 1 61.65 61.65 
REAR RH LIGHT IN THE SIDE PANEL Lrr / 1 446.00 446.00 
DECOUPL l~~§o~ c.Vf:>arty I Uninsured losses / Direct Settlement 4 5.15 20.60 

Regn No. Claim No. Total Parts : 2,672.05 
Date & Time o97o, 12,/ /;;J (()5)'° Excess S$ 
Surveyor's Nam~ ' 

1.1 I 11-- Sign 
-

- - -· • • ~•-v n D 1\Umonseo Yes I No La --.,- "our 1 : 2,570.00 
Authorised Date Time Pa rts 2,672.05 

• 
: 

- RESURVEY PARTS PHOTO BY SURVEYOR Yes / No PML Yes/ J1;J,2J bour 2 0.00 : 
Surveyor's E-mail . EJ< cess : 0.00 
No. of Worklng Days Recommend ~j. Tc tal GST ® 7% : 366.94 

l!l~ : I 

Grand Total : 5,608.99 

** THIS ESTIMATE IS VALID FORA PERIOD OF 30 DAYS ONLY** 
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 

- ,J 



E0004 I Performance Motors Limited 
DATE & TIME: 14/05/2021 13:37 (SGT) 

TTED BY: Chan Sook Ling 
10N: 1 (14/05/2021 13:37 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fol!" must completed by the Policyholder and/or the Authorised Driver . 
3. lnfo'!"a.tr.on provrded must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudrate 
policy I1abrlrty. 
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. 
UDY false ral?°rttng may be refea:ect to lbe ponce for Jnvestlgation . . 
6. This repo~ WIii be.forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archrvmg 
and that copres of this report WIii, 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 aforesard. 

ACCIDENT STATEMENT 

Date of Submission . . . .. . .. . . . .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . ... ... .... . 
Date of Accident .... .... ... ........ .. ... .... ...... ... .... .... ..... ... .. ... .. .... .. ... . 
Exact Location of Accident .. .. .. .. . .. .. . . .. .. .. . .. .. .. .. . .. . .. .. . .. ....... . 
Additional Location Information .. .......... .. ..... ... ..... ... ... .... ... ... . 
Country/State of Loss ... ..... .. .... ........ .............. .. ........ ..... ...... .. .. . . 

14/05/2021 13:37 (SGT) 
13/05/2021 14:00 (SGT) 
Almond Cres, 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 COMPAN'( 

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

DRIVER 

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

<IJ Accident report SP01215E0004 

SJD9998Y 

No 
TAN KAY SIAM 
SXXXX679J 
KANTANKS@YAHOO.COM.SG 
(Phone) +65-94506052 
+65-94506052 

BMW 
218i 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

Liberty Insurance Pte Ltd 
Comprehensive 
No 
SD20V11822NPC2/R00 

TAN KAY SIAM 
SXXXX679J 

Page 1 of 17 



······· ·· .... .... . ... .... . , . 

r ····· ·· "·· ··· ... .. ........... ......... ..... .... . 
re Number . . 

phone Number 
ail Address . . . 

ddress .. .. .......... .... . .. .......... .............. .................. . 
Address complement ................................... ... .............. .. .. . .. . 
postcode 
Is the driver the policyholder? . . . . . 
If No, Relationship of the Driver with the Insured ...... · .. ·.·.· ...... · ... .. 
ooes Driver Own Other Vehicles? .. .. .. .. .. . .. .. .. ......... .. .. .... .... .. . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

......... ······ .. , ... . ... .. ... . , 
Insurance Company of Other Vehicle Owned by Drive~ 

GENERAL INFORMATION OF THE ACCIDENT 

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

OTHER INFORMATION 

02/05/1971 
Indoor 
02/06/1990 
30 YEARS AND 11 MONTHS 
Male 
(Phone}+65-94506052 
+65-94506052 
KANTANKS@YAHOO.COM.SG 
63 ALMOND CRESCENT 

677817 
Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. .. . .. .. . .. .. .. No 
Number of vehicles involved in the accident .. .. .. .. .. . .. .. . .. .. . .. .. .. 2 
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} .. .. . .. .. .... . .. .. .. .. . .. .. . .. . O 
Has the driver been approached by unknown person(s} 
soliciting/offering accident claims assistance? . .. .. . .. .. .. .. . .. .. .. .. .. No 

DETAILS OF POLICE ACTION 

Was the accident reported t<;> the police? .. .. .. .. .. .. . .. .. . .. .. .. .. No 
Was notice of intended Prosecution given? .. .. .. .. .. . .. .. .. .. . .. .. .. . .. No 
If yes, against whom? .. .. . .... ..... .... .. ..... ... . ... .. .. .... .... .. ... .. ... . 

CIRCU~STANCES OF ACCIDENT 

REFER TO ATTACH. 

A TT ACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ............ .. ... . ..................... . 
Vehicle Manufacturer ... .. .. ................................ .. ...... .. 
Vehicle Model ..................................... . .......... .. .. 
Vehicle Variant ............ .... . .... .......... .... . . 
Vehicle Colour ................................................................ . 
Vehicle Category . .. .. . .... .... . ... .. .. .. .... .. ............ ... ...... .. 
Name of Driver . .. .. .. .. .. .. .. ...... ................ ............ ..... .... .. .. 
NRICNo 
Contact Number 
Address 

....... .............. ... ........ . , .. ........ ... .. ...... ...... ...... . 

fl Accident report SP01215E0004 

GBG1433S 

Goods vehicle 
TAY KIM SENG ERIC 
SXXXX294C 
(Phone} +65-98791110 

Page 2 of 17 



f/ 
,1 
{ , . . 
I 

. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ' .... ... ......... ~-' ... . 
company Name . .. .. . . ..... , ...... ........ .... ... .... .. ...... .. .. . 

tDamage ..... .. .............. ... .. ... ... ....... .. .... ....... .... ... ...... . 
t property damaged in accident ... .. ....... ..... .. .. .......... .. 

passenger {Including Driver) .. . . . . . .. . . . . . . . . . . . . . . . 

China Taiping Insurance {Singapore) Pte. Ltd. 
REAR 

WITNESS DETAILS 

····· ······ .. ·····•·· .. ......... .......... .. ..... ...... ...... ... ..... ....... .......... . . 
.. ....... . , ...... .. ......... .... ..... .. .. ...... .. ........ .... .. .... .... ..... ......... . . 

. . .... ... .. .... ......... ..... ..... ' .. . .. . .. .. . . . .. .. . . . . . . . . .. . .. ..... ... 

cpJ Accident report SP0121SE0004 

TERRY 
(Phone)+65-97611780 

Page 3 of 17 



IMPORT ANT NOTICE 

1. Plc.ise report c:on-ec.!!y the detail1 of the a r ·d 
· c._i ent 10 speed up the cl;;ims p1ocess. 

2. Thi~ Form must he completed by the Pol" h Id 
icy o er and/or the Authorised Driver. 

3 . Information provided must be as truthf 1 . . 
facts may allow iosur ~nll' CO)H)' i , u il

nd accurate as possibll!. Any wilful m,srcpresentatton or withholding of mate:iRI 
' · 1 ,in l's lo [!!pu(llllte P.ohcy liabllilJi. 

4. lhc 1ssuc and a~ceptinf.e of thl~ form b. . , . . . . 
companie~. insurance companies is not an .adm11s1or. cf policy liabilitv on the part oi the inwran,e. 

5. n false n~ ortin ma be!- rcfcrrnd ,o th P II } f r lnuejti atlon. 

6. The report will be forw.irdt.'d bv •he- · f h . . ' msurers o t e- GIA Re~ord$ M;in_agement Centre established hy the General tnwranu.• 
Association or ~in(laporc IGl.t.\) for arthMne. and thin toples of this repon will for a fee b<.> made available upon appl,cat ion by 
interestc-d parues. 

7 • 8y !he lodgm~nt of this report to the lnsufers, ~•011 hereby consent to the archiving of 1hi~ report al the centre and to copie~ of 
the report bl!:1ng made :)va;lilble Moresaid. 

8. Cons-cnl under the Pe~on;il O.at.i Protection .Act (PDPAI 

I undemand, ac:k,nowl~ge, .igrec and coMent 1h1n: 

(a) ¥v i,nsurer, my W!'.)rkshop ilnd tho Gcne,ral Insurance As$odatio.n ol Sioeapore rGIA") ma'(/are pcrmit1ed to collect, use;, 
disclos~:.and/or pro"~s my person.ii dat11/personal information set out in this (foim] and .any other personal inform;ition 
ptovided by me or possessed by my iosur{lr (oollecti~•ely the ''Personal Information") and disclose and lraMfcc such 
Per$on~l lnfor.mation to all insu:-er[s) who havl! insured vehicle(s) involved ,n thii accident {all in~ure*I who ha•1e in~ured 
\IC!~ictei~) lnvotv~d i!' ~tils accident shall bl' u>llec·li~ely referred to.is the "lnsurers"t, the lnsurer5' .1Jwr;reri/l~w firms, the 
Moh(!tary :Authority ol Sineaporc 1md any rc\e\•ant government agencv/authorily (~uch ;,s the poliu~}. for the pu.rposc[s) 
of: 

(ii pr9r;essinc, "ancl!rng and/or decling v.•lth my cl:aims includine the ~ttlem!!nt of lhe claims and any necessary 
investigation!, celallne to rhe claims; 

(ii) 1m1estigatine the accident and/or my claims; 

(iii) c-.anyin& out and/or d~a1ing with my instruciioos .or responding to any enquiries by me; 

(iv) a(lmin~tering my claims (including the rr.ailing of correspond en~, stamments, involcts, reports or notice!. to me, 
Ylhich oould lrwolve r;l~closure Qf <:e<tain person,31 oata ab-out me to bring .i~out delivery cf the Slime a~ well u on ~he 
external cover oi en,;eio~s/mail packages}; and/or · 

{v) complyii._g with applicable law In actmini$teri~g .. proc~$5int:, handling end/or deallne with my claim!. .. (c:ollect,vety- thr: 
"'Pu11>_qsesM) 

(b") all ir.sure((s) who have- insu,ed vehiclc{.s) 11\\io!~•ed In thl~ .-i,cldent and the Insurers' lawyers/law firm~. m;iy/a,e pe<t,-.it:ed 
to.collect,. u~. disc::lose cJnd/01 proce~s niy !'ersonal Information for one or more cf the abO\•e Pu,poses; and 

(c) my l'errona'I Ir.formation may/can be di~eloscc!"b•i bnv o( 1he insurers &nd/or GIA to their third panv ~i!1viC1?. providers 01 

agcf\t&fincl~iding their law-;ers/li!W firms), which may be sited outs,de of Singapore, for one or mere of the above Purpo~t>s 

(dl my l'efson11l lnformatlon will also be-collected and used to ccmp!le ciaif!lS hi!.l:01y for thli! purpose of fr.iud dete-t1,on, 
· im1esti8ation and ma11t1eemenl in pres~nl <1nd all Fohire ,1c1irni;. 

(e) the ir.fotroetion so collected 1,rnder (d) abo~e ma~•-b~ 1hared / disclosed. 

(iJ tp all insurC:-1$ amJ/cr ar,y other thad p;,r\ie~ th .. \ imi~t iri evaluat,nc, lnve$lii:;;itin&, writ!ollk 1c: -0: n);)11agint frautl, 
resulators1 law er.forcenumt and government atiencies .is reasonilbly :equired for the purposes state:l, 0 1 

{i;) for ,on,pl~••ns wl1r, requirement~ urider an;• rer,ul~tions, laws or court orders. 

der·s s, . ,,aw, l' 
0DtC & Yim , 

\4f<\~~\ 

(El' Accident report SP01215E0004 

_Dri• .. cr 's S\g,n~wre 
{If dnver Is nol t ne pollcyhclder) 
Date & Time: 

ti:r e 

s Limited 
xandra Road 

e Darby Performance Centre 
Singapore 159941 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

of\ 
hrr 

OECLARATION 
I/Wt d d3re l e foregoins partlcuta,s true! it\ every retspect.. 

l>oll,vho er 5 Sign(!ture 

Date & nme: \ ½f~,}~ \ . 

(IJ Accident report SP01215E0004 

-

Driver 's SiJJ.llllHlff! 
(If d r,~'l!r is nM the pplk•~holdef} 
Date & T1 i-ne: 

:1!9il'flt\'.".lll Ml~eilbf !ilgMture 

or ce Motors Limi ted 
1~ \C\texandra Road 

Sifue Darb)' Performance Centre 
SingapoH: 159941 

Page 5 of 17 



I I 

Back to One~otoring= 
-== - - -

~Enq~lre P~RF/CO_& Rebat~ R~eted VebJcJec - . 

-

V~hld~ No:: = = 
Vehld.e. to be~ -
,lntended1DeregJstratron C~ · -= _ ~09h,n2021 

= V1!hkJeM_alce! L 

i Vehlde1M.Pdel: = = 
- 2181 Msei LEO 1-il. LE_D, Fl_ 

I I 

0~ Market Valye: -= -

Qrlpnal Resfst~tlon pat~cc~ ® 

I I 
Transfer Coufl!! - 0 -1 

'"' Yes = --"'-- ~ --=-~ - --s§~-~- ~ -
IPARF E!lfgfblllty Expiry pate: - _ 27 Sep 2000 

F--- PARf--Reba-_it:eAmou- nt:- - $31.851.00 

COE Category: -
- --=-- ~-- - - -~ -

- -- - ___ B,- Car a!l5ove 1600cc or !_?kW (130b~ 
co~ Perlod(Years): - 10 

- =- "- - ,-==-,, • = - -==---

QPPal:d: _ --=--~--- - ~·~-~ $4~. 989.00~ 
- -~ ""==--

COE Rebate Amount - - j38. 119..QO 
= =-= = 

Total Rebat~ Amount: $69.970.00 
Thellnf~tlon cont~ecf herein ls correct as at 09 Jun 2021 

OK 



BMW 2 Series 21 Bi Gran Coupe Luxury 
Ov-erview Financial Accessories Similar Research Photos Map 

4r:=!~ ;;,;;'!!!"~ ERGO ,~ ~ =-~ 

Price $143,800 

Depredation G) $12,980 /yr Reo Date 
' 

27-Nov-2020 
View models with similar depre (9yrs Smt:hs 17days COE left) 

Mileage 3,800 km Manufactured ® 2020 

Road Tax (?) $684 /yr Transmission Auto I 
DeregValue ® $62,471 as of today (change) OMV Q) $35,546 I COE (t> $39,500 Aftf (V $41,765 

Engine cap 1,499 cc Power 103.0 kW (138 bhp)' C 
Curb Weight (fJ 1,375 kg No. of owners 1.1 2 

11 
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