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From: Date: 

Esllmated Cost: · ---·-------~--
OD I IP I WS I IP RES I op RES/ EVA/ INY A IVIV 
To Inspect Vehicle No:--~~------

at Workshop rrJs bi..," 
or Y,C-Clflo~ .. 1--D 

I ,~ 

Veh No: 58:f? l,.')...~J 6 . ~r Ragn: ?Q·(l i -·-
';'lpe: M.Car / M.Cycle I Bus / Va~ I Lqrry le) Prime ~over I . 

Truck I Trailer or . 

Make: , \fu~\ f4'> (·1 ~\ · c.c rL"-i' 
Colour j£U-ow MC: _lnsure.d I Std I~\ I NA 

Sp.Reading $ 'J.lb~1 <) T/Radlo: Insured I Std/ NI I \\IA 

Insured: 1..,..,1 , .. -----~.J..,.;..-------
' · 'Polley No. ----------------

Eng/No: 

C/No: \(Jv\Wt_V,'f' l \A~~':\ t>C,1!...~.:.:b:_.:.P ___ _ 
Clalms No. 

Sum Insured: -·---
(Client's Record) 

Make ofVeh: 

(Polley Condil!on) 

Excess: 

Remark: Yheveh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 

__, 
N/S 

-
IDAC Accldenl Rport: Consistent? : Yes or No . . 
GIA I PR Seen: 

. Conslstent?: Yes or No 

EsL Repairs: days Res.: Yes or No 

Lum sum: o/o 3 Val,: Yes _or No 

CA I REV I REP. / 24 HRS 

..... 
0/S 

-

_Gen. Cond: Good 101 Poor I Burnt 
Steering: t~ Jammed I Leaked l Burnt or 
Brake: §iii!.r /Jammed/ Leaked I Burrit or 

Modi : ~fn l STD A/Rlm or 

Tyre Size: F: l t,t-,{, 
R• ....,.,.. . 

BS/ OUN /EXNOVAIGY / FS / LIZAI MIC/ OHTSU f PIRI SUMI! 

TOYO / YOKO or , :ft~ ' 
Er,Qnl Rear 

'b mm,+ mm R/8al. 
I 

UBal • UBal. .. mm 
0,O.A. t1l t>~"l.,' 0.0.1. l~[ci?Jrt . v \ bl~~ Survey held al 

, · -·· Des. of Damages : Frt I Rear l ors I NIS I IJfC I Roo!iop or 

Vehicle: IN/ OUT (l&(_ -

mm 
mm 

Date: ., Person Contacted: Toe UIC f Chassls frame I Body structure affected due to co\l\s\on • . 
' - Date/Time Actton / Instruction . . . 

. . . . 
. 

•t • 
I ::,• . . 

- . 
o~iemn1e,FilePml1>? O: Pi·ell. Report Days Of Repair: 

.:,, _ ·D: Flnal Report Resurvey No, of Tr\p: SuNey Fee: 
0atemme, File Rehnn lo? 

2) 

Tral\Sportatton: • 
Add Fee:O:slte lnsp ($ ______ ):__s+Rs._s1 , __ _ 

8: lntel'\llew ($ ) Phrilo, 
Ret~onne:t: · 11-:Tech, \n\Js (•i __ ) ,:iuwo 
Lump $um I f.t:.:J: l!.r. ---·- Q -__________ ) . :W~r;.l:~1'd <f;c. -··1. -----

--

. Tf,T41 

finalized at lump sum $1450, 3days
red: 2224.60; 60%

3
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ESTIMATE REPORT 1 ST Quotation 

OWNER'S PARTICULARS 
NAME: CityCab PTE LTD (Fleet) 
ADDRESS: 383 SIN MING DRIVE 

SINGAPORE 575717 0 

VEHICLE DETAILS 
LICENSE NO: SHB2233B 
MAKE / MODEL: HYUNDAI / i40 

CONT ACT: 65533880 
64739522 

TRANS: AUTO 

OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD 
JOB-CODE: TP SA: Ding Auto User 2 

CLAIM DETAILS 

DESCRIPTION QTY 

QUOTED DISCOUNT 
COSTS 

LABOUR 
1 TO STRAIGHTEN AND PANEL BEAT OF 

ACCIDENT AREA 
2 TO REMOVE AND REFIT NECESSARY ITEMS 

TO FACILITATE REPAIR 
3 TO CHECK WIRING AND LIGHTING SYSTEM 
4 TO REFIT REAR REVERSE SENSOR 
5 TO RESPRAY REAR BUMPER 
6 TO RESPRAY REAR BUMPER LOWER 

TOTAL: 

1.00 

1.00 

1.00 
1.00 
1.00 
1.00 

MATERIALS · , 
1 REAR BUMPER COVER / 1.00 
2 REAR BUMPER LOWER S,f,J,,/ / 1.00 
3 REAR BUMPER ENERGY ABSORBER&,-../ 1.00 

4 REAR BUMPER REINFORCEMENT .,L. 1.00 

5 REAR BUMPER CLIP, SET _,- 1.00 

6 REAR BUMPER LOWER CLIP SET r 1.00 

7 REAR BUMPER ADVERTISEMENT STICKER P- '1 .00 

, 8 REAR BUMPER PROTECTOR IV- / 1.00 

TOTAL: 

600.00 

250.00 

200.00 
150.00 
250.00 
250.00 

1,700.00 

699.57 
388.95 
139.62 
508.85 

80.00 

75.00 

250.00 

180.0Q 

2,321 .99 

TOTAL PARTS & LABOUR: I 4,021 .99 

EXCESS/LOADING:S$ 

No. Of Day: 

DATE OF SURVEY: 

SURVEYED BY: 

0.00 

0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

139.91 
77.79 

27.92 
101.77 

0.00 

0.00 

0.00 

0.00 

347.39 

347.39 

FAX NO: 

19/05/2021 11 :37 
JOB-NO: 50113386 

Page 1 of 2 

CHASSIS: KMHLB41 UMHU099962 
ENGINE: D4FDHU730224 

DISC PRICE 

ro 
pc(oo 

2p 
1,700.00 

559.66 

311.16 

111.70 
407.08 

2~ 

'1r 
1,974.60 

3,674.60 

IND SUR.DISP 
REV 

PRICE 

y ?ud 

y 

y ,<. 
y 6t2. 
y -:2,uU 
y ,~ 

L y 

L y 

L y 

L y 

s y ,.'~O 
s y ~o 
s y 

s y .ro 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To re5urvey before/after spray painting 
• To display damaged part(s) d~ring resurvey 
• Parts prices are subject to cxin.firmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 

CONTACTNOi q'<i0tct0{,-e FAX NO: 
I 

• Supplementary item(s) must be resurveyed,Arut -------ir---· subject to final approval from Insurance Company 

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPA R l~.RE.OUJRErD 
DAuto002 , '-llnuwJWge«rgy Repairer 

Signature: 
Date: Ding Auto User 2 ·' ----------· ·•···- ·----ESTIMATOR 

~-ST AR-WI-ET-001-02-Rev00 
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DESCRIPTION 

STA AUTOCENTRE 
TEL: 
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QTY 

FAX: 
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I I 
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lSI0007 / JP Knights Pie Ltd 
y DATE & TIME: 18/05/202111 :17 (SGT) 

MITTED BY: Ashlkln 
RSION: 1 (18/05/2021 11 :17 (SGT)) 

f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon WIIDC1b£ the details of the accident to speed up the claims process. 
2. This Fo':'1 must be completed by the Poflcyhofder and/or the Authorised Delver · 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllhold lng 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 llablllty on the pan of the Insurance companies. 
ti Any fal11 mpgcllng may he mtermct to tbs Ponca fpr lovutlgatlon . 
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 archtVlng 
and that copies of this report will , for a fee, be made available upon application by Interested panles. . . 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon 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 .. .. ............ ..... .. .... ...... .. ..... ...... ....... .. ... .. .. . 

18/05/2021 11: 17 (SGT) 
17/05/2021 15:25 (SGT) 
Rivervale Dr, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ...... ............ ... ..... ... ... .. ......... ...... . 

Is company? ............ ............. .. ................ ............. ....... ..... .. ...... . 
Name Of Registered Owner .. ....... .............................. .. .......... .. 
Company Reg No .... .. .............. ........ .......... .. ..... ..................... .. . 
Email Address ........... .................................... .......................... . 
Mobile Phone No .... ... ......... .... .. ................ .... ........ ................... . 
Alternative Phone No ....... ...... ..... ........... .... ....... ... ....... • ...... ..... .. 

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 ································································· ·········· ··· ············ ·· 
t 1 'l.,.~ t:f\'~ 

1
2f;: WJP , ;

1 
r!,'.lf>JS~~Af)JqE;cp_t.i1PANY 

J1,, llt :m.i·hll, 1_.,~l ""'"J 

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

Name of Driver · NRIC No .. . ····· ·· ·· ··· ·· ···· ... .... ..... ....... , .... ... ..... ..... .... .. .. ......... . 
······ ·· ·· ·· ········· ··· ·· ····· ···· •· ··· ···· ·· ··· ····· ···· ·· ··-· ····· ·· ·· ·· ··· · 

., Accident report SJ04215I0007 

SHB2233B 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.cori1.sg 
(Phone) +65-98173369 
(Office) +65-65508768 

Hyundai 
140 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pte Ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419140 

CHAN KIM SENG 
SXXXX549E 

Page 1 of20 
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Of Birth ... ... ............ .... ........ ............. . . ...... ........... . . 

u6,t~~vi~~.P~~·~·· ...... :·.·.··.· :··· .. --.·.· .. . · .. . ·.'. ·.·.·--. --.·.·.· .. ·.·.··.·.·.·.·.·.·.·.·.·.·· · .... . 
fng experience . . .. .. . . .. . .. . . .. . . . . .. .. .. . . .. . . .. . .. .. . . ....... . 

ender .. .. .. .. .... ... .... ....... ... ... ... ......... .... ........ .. .. .... .... ... ..... .. .. ... . . 
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? ... ... ....... .. .. .. .... .. ... ............. . . 
Veh icle Registration Number of Other Vehicle Owned by Driver 

··· ·· ···· ····· ··· ············· ··· ·· ····· ············ ······· · 
Insurance Company of Other Vehicle o...:i·~·~·d··b·y·D~I~~;·· .. 

GENERAL INFORMATION OF THE ACCIDENT .,. 

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

f.."';!l1'1 
OTHER INFORMATION 

• 1' 

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? .. .................. .... . 

rf.tr- ,.,,,,,.!"!mi - '"''Vn ~pEiiA,i:~10F POLICE AcT,0 N· 
~~tr.:!1/! I 

30/05/1956 
Outdoor 
23/05/1977 
44 YEARS 
Male 
(Phone)+65-98173369 

fleetsafety@cdgtaxi.com.sg 
BLK 154 RIVERVALE CRESCENT #07-132 

540154 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Was the accident reported to the police? .. .... .. .... ... .. .. .. . ... . ....... No 
Was notice of intended Prosecution given? . . ... . .. .. .. . . .. ... . . . .. . .. .. No 
If yes, against whom? ............. ... ............ ... ..... ..... .... ... .. .. ..... .... . 

ON 17/05/2021 AT ABOUT 1525HRS, I WAS DRIVING VEHICLE A SHB2233B ALONG RIVER VALE DRIVE. AS I WAS 
TRAVELLING WITHIN MY LANE (RIGHT LANE), VEHICLE IN FRONT OF ME SLOW DOWN AND STOPPED. I STOPPED MY 
VEHICLE, SUDDENLY VEHICLE B SLU823P FROM BEHIND HIT ONTO MY VEHICLE REAR. UNABLE TO EXCHANGE 
PARTICULARS. MY BACK PAIN DUE TO THE IMPACT. 

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 ........... .. ... ............. .......... ....... .... . SLU823P 
Vehicle Manufacturer ............ ... .. ....... ....... ..... ...... .... .. .............. . 
Vehicle Model .. ..... .. ........... ...... .... ... .... ........... .... ....... ..... .. . .. ..... . 
Vehicle Variant ... ... .. .............. .............. ..... ... ..... .. ....... ... .. .. .. , ..... . 
Vehicle Colour Vehicle Category ...... ......... ... ... .... ............ ..... ... .......... ..... ........ ..... . 

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

Private car 

'I] Accident report SJ04215I0007 
Page 2 of20 
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I 
!Bet Number . . . . . . . . . . .. . . . .. . . . . . . . . . . . . .. . . .. . . . . . .... .. ... .... .. . 

. reSS ... ..... . ... .. ...... .. ... .... .. ... .. . .. . ..... .. .. . ·· ·· ··· ··· · ··· ... .... . ..... ... . . 
dreSS complement . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ .... ... ...... .... . 

de ····· ···· ·· ··· ······ ····· ···· ·· ····· ·········· ··· ······· ··· ····· ·· ·· ·········· ·· ·· 
urance Company Name ... ... ..... ... .. ....... ... ......... .... ...... ... ... . 

· NtJiure Of Damage . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .... .. .......... . 
vetails of property damaged in accident .... .... ...... ....... ... ... ..... . . 
No. Of Passenger (Including Driver) ... . .. .. .. .... ...... .. .... ...... ... .... . 2 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ...... .... ... .... .. .... .. ........ ......... ... .. .... ..... .. . . CHAN KIM SENG 
Address ...... ......... ..... ........... ... .... .... .. .... ... .. ... ..... ....... ...... ... ...... . BLK 154 RIVERVALE CRESCENT #07-132 
Address Complement ......... .. ... ...... ... ... ... .... ....... .... ... .... ... .. ... ... . 
Post Code ...... .. .. .... .. ..... ..... ... .. .... .. ... .. .. ..... .... ...... ..... ........ ....... . . 540154 
Approximate Age Years Old ... .... ... ... .. .... ... ... .. ... .. .. ..... .. .. .... .... .. 
Injuries Sustained ..... ...... .... .... ...... ... .. ... .. ..... ..... .... ....... ........... . . BACK PAIN 
Injured person in which vehicle? .... ..... .. .. ... .. ...... ....... .... ... ... .... . SHB2233B 
Were seat belts worn? ........ ... ... ...... .... ... ..... .... ... .... ... .. .... .... .. .. .. 
Was this injured conveyed to hospital by ambulance? .. ... ..... . . No 

rt/ Accident report SJ04215I0007 
Page 3 of 20 
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rcH PLAN F-

IMPORTANT NOTICE 
SKETCH PLAti 

1. R&ue rep0(1 corrtcUX lhe det11lls 01 lhe !ICC~ ' 
2 This Form 11\J t be nllo s~ up the clllm p,oeeu . 

. .._ 
1 

-'Wllllo.lod by th0 ftlldtor tho Authorftpd Drivgr 
3 . • ,rorrrabon provided 11\Jst be At WllUl.!!l.iJ •" •• · 
al:lw insurance ......... AnLoa 10 t di nuu,C U[Dlg II PPUllllll., Any W l!lul rritrep,uentatlon or w~°"11'111 of "8terllllfec:is nwy . . __ ,_,, . ..., anu. o\• Polley ll11>mtx. 

The ssue and 1ccet:)!1nce or thla f; ,~. 
· onn vr ir\lUfance t°'11)eniel ilt no4 an edrriulon of polic:y labity on lhe Plrt or the tn.urance c:onl),ln-es. 

s. Any falu t0R<ttllnll.mav bo roforrod 10 tha Police for lovutlaat!on. 
6. report w lJ l)o forwarded by lho fn1uror1 of the GIA Record• Mi.nogemtnl Cenlre ntubhhad by !tie G4rl'IOfelhs11re,,ce Assoc:iallan 
of Si;gapom l°"l for archlvng and !hat copies of this rel)Ort w I for 8 fee be rrede avdable upon 11pplic-ation by interested parties. 
7

• By the b:lgM"enl o! this repon lo the insurers, you hereby consent to the archiving of this repOrt at lhe centre end to c~ ol the 
~being~ 8Viilabl!!. 8IOl'elftt, 

e. Consent under tho Personal Data Protoctl'on Act (PtFA) 
I 1A1111'stand. ICkl"lr1.V ledge, agree and conaent that : 
(a) ~ in$utef . n'lt' w orl<lhop and the Gen-.1 .,,urance Anoeiat;on of 51\gapoNJ (·GIA•) may/are pemitted co eolect, use, disclose 
alldtor procen personal datarperaonat r1f0<mallon ,et out rn ll1is (forrti anr,t any other pors.aoal infOtmltion prc,vlded b</ rre or 
P0$ses1ea by m/ #\Surer (coleetwei., the •Pereon,11 JnfoTmallon") and disclose 1nd tran$f·er such Aarsonal hforlT81ion to al lnsuter(s) 
who have lns~ V&tllele(s} invot.lad W'I lh.luccl(!ent (1U'11urer(s) wha h11ve insured vehicle(s) itlvolved ill this acddentshal be 
~et,, re.ferred to as the •1naurera •), the Insurers' law ytts/111.w fim'9, the Minetary Authotify of Sngapore atld any reievant 
Q'O\'et'l'lt(en( ageoeyh,utho~ (sue!, as the poice), for the purpon(s) of ; 
(01)t00esslng, Nlrdng andlllr deaft1g wilhM/ c:lairs iri<:ludlng the 1ett1tmtntd the cra~,•nd any inve.tigatlons relating to 
lhectp,'8; 
(i) nve,tglting ihe accident and/or m, clai'n.: 
(il) carryhg out and/or de~ w Ith mt insttuctiont or respondlng to any enqwnes· by ma; 
(iv) attmi51~ rrJJ c;la'rns (incb:fhg .the nllilw1g of correspondenoe, slaterntn1$, invoices, reports or nolk:es to rm, w11ietrcould Involve 
disebture rA cer1a11.personal data about mt to bring about de!Nery d the •~ as ':Ii el as on th• external cover ii enve~ 
packages); ancllor · 
M c~ing w itfl appkal,M law ·in 8drrlnistering, p,oe&ss~; han.d!ing and/or deafrlg 'wlth m, claiTia. 
(coledivefy the ·Purposes•} 
(b} a.i hsurer(s) whQ have Insured vehicle(s) nvolved in this accident and tie• Nllfffll' law yersnaw fm-s, "1i1Y/are pemitted to cclact. 
use. a.scloH and/or pr~s ·lTlf RlrsOf'lal Wormition for pne Of rrore of l!'ie abQve AJrposes; and 
(c) ITV F\!.rsanlil i,lomatlon n'aylcon be disclosed by any of the ~surers and/or GL6. ta lheit ltilrd party :s8'Vic:e P,cwiders or·agen~_ 
{ilcWilg ltMW lawytnsl'law firms), whichm,y bt siled outside ol Singapoce,, f0f'. one or rrore ol tl!e above F\jrposes.. 

~holcfer'&-Sign.iture I Dale & 
lt'te' 

$ketcJ, Plan 
t· · r - -;-

l)iver's Sigoacu,e (Ir drive, is not lhe policyholder) / Date 

& Trre l ':M<>t{f 'Jt / 
Wtnessed ~rtlng Centre 
A:l$Onnel ~ · 

A Stf.!l·"l-"').:.TIB 

J. <; W-4 b-'.'1-P . 

i 
I g 

! 
i . - , 

tt I 'i' r 

'1 Accident report SJ0421510007 
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Describe Clrtumata nceso t e cc f h A Id tnt 
- · 0~ 11/o\'M 1', -~"'- - H.~Hfl!J I 1-AA D~v•~ v• l< I I _, , 

~b\-ct "")..).. 1 "\ R 1\\,:)-..t 'l1~11~ De. .. "" t 'TD.f"/VftWI Ml 

'--'rlfl,h.,.... "'-'-\ '-¥!we: C~~ ltT ~iv< ) 1- ~ Ol' .. 
V -

\,/lc.,"'u.c, ~L~\J °'--...) 8 ·1op~~ • l "~'~ • 

~.,..~ .<.J 11 ,'I) Frl<> "'V'- i.~, ... = J..J-n-·o.-..-.. ...,,.~ 11 "-"~,, .,. ~-. V 

I .l.,-.nl? \,C. '1'11> ~"'- ·- - . ~ ,_,. ; iJ.:IwA2: ·DA,,v- ,-. 1'J< ,.-,..,.-:, 
., V I 

I 

. I ' 

. , 
I 

•~· ·-

DeclaraUon 

Me decl8te ht foregoing paftleulatt are t,ue 1h every ,te•peci ,. • 

F\35eyl)oldet'e .Slgnatwa.1 Dile .& 
Tm, 

f!T Accident report SJ04215I0007 

\~ ·« ,, 

\. ~: . \ ' 

':Q--:-ill-e-:"r'l""":Slg::--na\tj-fe_{_l_clriv __ et_ls_' -r,ol~-- - - -- Wtl\etlod~port\ng ~Ire 

&Trre , , ••...•. , , Patsonnel n.--~.,,_. ~(w~ .· •"-. 
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> Bad< to OneMotorfng 

~ _g~_!te P~_f/COE (le~ efor R•lste~Vehlcfe ~~~~~---- -

COE Expiry Date; 
COE Category: 
COE Perlod(Vears): 
P.QPPald: 
COE Rebate Amount: 
Total Rebate Amount: 

14 Oec 202S, '11i I" ''1il 
A- Car up to ll600c:c 97~ (130b'bp)1 ;)11 • '% 

8 
. S:W,159.00 

Please note that the 8-year COE for this vehlc.le u.nnot be fUl'--..her renewed. lihe-~de m~t de-reglstef~lupon1COf, 
e11.phy or when the veh icle reae.hes Its statutory llf~n (ilf applk.lble]i. whichever Is earlieF. 

n,e lnfori--natlon contained her,eln ls correct as at 20May 2021 
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