
-~ 
.A'111113J wet 

.,.,.-~SS. Rec:'av, -- --- --- - REF: 

ASSIGNMENT 

From: Date: 
Estimated Cost: 
&TP (WS ,re ~;s·, R~~,EVA·; ;NV, M.V ·---·------

)o(n'spect Vehicle ~o: -~~p ~i--. 
al Workshop mis f~_I_\A.f"'\ ______ ___ _ 
of __ ')Jf/~1-~-~ ___ _ ____ ___ _ __ . 
Insured: ~tl, 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: _ fl~ ____ _ 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum; 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val .: Yes or No 

CA I @, I REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction . ----------" . - . ·-'6-- ----------------
.~Y_ {)~ - 5 K- __ _____ _ 

Datemme. File Pass to? 0: Prell. Report 

0: Final Report 1) 

Datemme. F~e Return to? 

Veh No: ,srJIP ).(,ffl __ Yr R~g_n: J06 ~ ------
Type: M.Car / M.Cycia /Bust Van/ Lorry I Taxi I Prima Mover I _ 

Make: 

Truck/ Trailer or ~\ ~7--sP$1-4~:S:1----c.c Jjf!,_ ___ _ 
- -- AJC: Insured/ Std I NI I NA Colour 

Sp.Reading _ t 78'f,j, _-_ - T IRadio: Insured I Std I NI I NA 

Eng/No: 

C/No: 

- - - ---· 

Gen. Cond: Good ,e,, Poor I Burnt 

Steering:~ I Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi: NII 1@ I STD A/Rim or ____ ____ _ 

Tyre Size: F: _____ _ ;)A'._~~/~ _________________ . 
R: -~ ------------· -- --- .. 

DUN / EXNOVA / GY / FS / LIZA/ MIC I OHTSU I PIR I SUMI I 

TOYO/ YOKO or - ----- ----------
Front Rear 

R/Bal. ---- ' _ _ mm . R/Bal. f mm 

UBal. - 1 mm L/Bal. mm 
----·- -

D.O.A.- ~\o~°ll\~ D.O.1. lt/0-~~ 
Survey held at 

Des. of Damages : Frt / Rear I OIS I NIS I UIC I Rooftop or 

--- --- .. - . -- ~•'l UlfL,, 4 --- . -- -- ----- ---- ---- -- ----- . 
The U/C / Chassis frame I Body Structure affected due to collision. 

---- --- . . - ·----- . . -

. . ---------- -·----- - - -- --

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: ' 

2) Add Fee: 0: Site lnsp ($ 0: Interview ($ _ __ _ 
}:_S+RS._SI 

(' 

} Photos 

0: Tech. lnvs ($ )1 Others 

! : Weekend ($ _______ ) 

Report Format: 
Lump Sum/ 1.8.1: ($ r 

TOTAL 



-~·~ PREMIUM AUTOMOBILES 

SSUBIROAD1,SINGAPORE408699 
TEL : 63662323 FAX:68411183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 

WORKSHOP UBI ROAD 1 
CONTACT NO 6366 2323 

FAX NO 68411183 
REFERENCE PA/OD/0460/2021/TF 

DATE 29-May~21 

WIP 29181 

VEHICLEJ.N WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 31/5/21 

AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 
SINGAPORE 079120 
Attn: Motor Claims Dept 
Tel: 6880 4602 - Fax: 6880 4838 

OWNER'S NAME 
ADDRESS 

TELEPHONE 
TYPE OF CLAIM 
POLICY NO 
VEHICLE NO 
MODEL CODE 
MODEL YEAR 
ENGINE NO 
CHASSIS NO 
MILEAGE 
DATE IN 
ESTIMATED BY 
ACCIDENT DATE 
PLACE OF ACCIDENT 

SMP 2044 Y 
80 LORONG K TELOK KURAU 
#02-03 
SINGAPORE 425710 
HP +65 88281313 
OWN DAMAGE CLAIM 
1900162090 

SMP 2044 Y 
A3 SPORTSBACK 1.0 TFSI 
16/9/2019 
CHZ C35215 
WAUZZZ8V5LA002954 
17845KM 
28-May-21 , 
JOHNNY BOO/ ALLAN WU 
27-May-21 
AIRPORT RD LEADING TO KPE TUNNEL 

GD) 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 23 23 FAX : 68411183 
EMAIL: NORA.KHAI @PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

(Il]D 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMP 2044 Y · 

SIN NATURE OF JOBS 

1 

2 

3 

4 

5 

6 

TO REMOVE AND TRANSFER REAR PARKING AID. CHECK 
FUNCTION. 

TO REMOVE AND TRANSFER LHS REAR DOOR'S MULTI-LOCK 
SYSTEM AND POWER WINDOW DEVICES. INSPECT FOR 
DAMAGES. 

TO DISMANTLE AND RENEW REAR BUMPER AND LHS REAR 
DOOR. TO REPAIR LHS REAR FENDER. RE-ORGANISE CRASH 
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 
REMOVED. 

I / / 
TO RESPRAY REAR BUMPER, LHS REAR FENDER AND LHS 
REAR DOOR. e ~ro,c + rO'\) 
TO RENEW LHS REAR RIM AND CARRY OUT WHEEL 
ALIGNMENT. 

TO CARRY OUT DIAGNOSTIC CHECK. 

TOTAL LABOUR CHARGES 

SIN S 

SIN s 

1-
s 

s 

SIN s 

SIN $ 

$ 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

2ao.oo/ 

350.00~ 

2,4so.oo 7 ~o 

3,o'ro \lS"o 

2ao.oo/ 

192.0v 

6,552.00 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL:63662323 FAX : 68411183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMP 2044 Y 

SIN PARTS DESCRIPTION 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

REAR BUMPER ('f""'"v 
REAR BUMPER ADAPTER - LH 1---
REAR BUMPER GUIDE SECTION - LH 'f . 
REAR DOOR - LH ,.,_,~~ 

REAR DOOR OUTER SEAL - LH 

BONDING AGENT 1', 
CLEANING SOLUTION -f-
APPLICATOR 7' 
REAR DOOR CATCH - LH -f 
REAR WHEEK HOUSING LINER - LH f.. 
REAR WHEEK HOUSING LINER ATTACHMENT PARTS 7' 
REAR TYRE RIM - LH t''1'-y ( fe\,1 ") 
SUNDRIES ., 

TOTAL SPARE PARTS 

TOTAL LABOUR CHARGES 

GRAND TOTAL 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

QTY 

1 s 
1 s 
1 s 
1 s 
1 s 
1 $ 

1 $ 

1 $ 

1 s 
1 $ 

1 $ 

1 $ 

1 $ 

$ 

$ 

$ 

moo 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

2,070.00 

38.00 

67.00 

2,767.00 

161.00 

49.00 

68.00 

8 .00 

94.00 

240.00 

57.00 

1,166.00 

250.00 

7,035.00 

6,552.00 

13,587.00 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAlMS@PREMlUMAUTO.COM.SG 

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
LIABILITY 
REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 

=1-~uL. - q~,(f\)~ 
'. 1qo 5 f 11 e f f~U 
. r tJ.~f) 

f~(M\ :r&" 

i .. '½ ... .f4.,,-
THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE 
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER 
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF 
REPAIR, WE SHALL INFORM YOU ACCORDINGLY. 
FOR INSPECTION OF VEHICLE, PLEASE REFER TO 
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR 
APPOINTMENT. 

PREMIUM AUTOMOBILES PTE LTD LKK Aut~ Consultants hence notify 
the Repairer of the following· 
• To resurvey before/after spray pai~ting 
: To displ~y damag~d part(s) during resurvey 
• Pa_rts pnces are subject to confirmation 

Third party survey is on a "Without p' . . • . 
• No illegal modification(s) is allowed re1ud1ce basis 

• ~uppl~ntary item(s) must be resu 
IS subJect to final approval from lnsur~~{!t~~!any 

Acknowledged by Repairer 
Signature: 
Date: 

JOHNNY BOO 
BODY REPAIR MANAGER 

ALLAN WU 
CLAIMS CONSULTANT 



5$0002 t PREMIUM AUTOMOBILES PTE LTD (408699) 
5p0~fDATE & TIME: 28/05/202115:26 (SGT) 
1;NfFI. ,TTED BY: NADIA HANI 
~~ON: 1 (28/0512021 15:26 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

rr.tf'ORTANT' NOTICE 
1. pieese report~ the details of the accident to speed up the clalma proceea. 
2. n,ls Form must ba 1¥¥DplttbMI by Ibo PoUQlboldec nod(oc lbe AuthPdnftd Ddxec 
3. 1ntormetlon provided must be ae truthful end accurate aa possible. Any wllful mlsraprNentatlon or wltholdlng of meterlel facts may allow Insurance compenlea to repudiate 
pallcY llabHlty. 
4. n,e issue and acceptance of this Form by Insurance companies le not an admission of policy lleblllty on the pan of the Insurance companies. 
A.NI" "'91 '9PQdlna mar ht 'IMJWI IR b Poke for 1mreenc,,n,,,, 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Asaocletlon of Singapore (GIA) for archiving 
end that copies of this report wlll, for a fee, be made available upon application by lnterestad panles. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre end ID copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .. . . . . . . . . . . . .. . .. ........... .... .. .... .... ... ....... . . 
Date of Accident ... ... ..... .... .... ... .... ..... ... .......... .. ... .. ...... ........ ... .. . 
Exact Location of Accident ... ... .. ...... ...... ... ............. .. .. ... .. .. .. .... . 
Additional Location Information . . . .. .. . .. .. .. .. . .. .. .. . .. .. .. .. .. .... ... . 

28/05/202115:26 (SGT) 
27/05/202118:45 (SGT) 
Airport Rd, Singapore 
AIRPORT ROAD LEADING TO KPE TUNNEL (BEFORE YELLOW 
BOX OF LANE) 

Country/State of Loss ...... ............ .... .... .. .. .. ...... ....... ...... ...... ... .. . Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ....... ... .. .... .......... ..... ...... ..... .......... .......... ......... .. ... . 
Name Of Registered ONner .................... .. ................ .. ............ . 
NRICNo ...... ..... ... ..... ............... .......... .. ....... .. ... .... ....... ... ... ... .. .. . 
Email Address .. ......... .. ... ..... ... ... ..... .. ......... ...... ...... .. .... ..... .. ..... . 
Mobile Phone No .. .. .. .... ... ........... .. . .. .... .......... .. .... ........ ... .... ... . . 
Alternative Phone No ............. .............. ......................... ... ..... .. 

Manufadurer ................. ...... ...... .... ..... ...... ...... ... ... ... ........ ...... .. . 
Model ... ..... ..... ... ... .... ...... ........ .. ....... ..... ...... ........ ..... .. ..... ......... . . 
Variant ... ... ....... ...... ... ... ..... ........... .......... .. .... ..... ..... ...... ....... ..... . 
Exad purpose for which vehide 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 .. . .. .. .. 
. · · · · · · ······ ···· ·· ·· ·· · · · · .. ···· ··· ··· ·· ·•··· ··· · ······· 

<II Aceident rAnnrt ~000'>1 c~nnn,. 

SMP2044Y 

No 
YEOW CHIEN HWEE 
SXXXX729H 
EDDYYEOW@YAHOO.COM 
(Phone)+SS-88281313 
+65-96256982 

Audi 
A3 

Private use 

Yes 
Private car 
Auto 
999 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 

. 1900162090 

EVELYN LEONG SU LING 

Paoe 1 of 2 



I 

~~,c ;~irth · •· · ·· ·····~········ · ·.·· .·.··.·· · ············· · .· .. ·.•··· .. ·. ·· ··· 
' 01116 patiO" . . . . . .... 

OCC" Of oriVing Pass . . . . .. . . . .... 
011~ -"""rience . . . . . . . .. . . . . . . . . . . . . . . .. ori~"g --- ... .......... . -.... . 

nc1er · ·· · · · · · · ···· · ... ..... . .. . 
:Or,ne Number . . . .. . .. . . . . .... ...... .... . 
t,.H- ptiane Number . . . . . . . . . . . . . . . .. . . . . . . .. . . . · · · · · · · · · · · · · · · · 
"rl'lall Address · · · · · ·..... . . . . . . . . . . . . .. . . . . . . . . . . : ·. . ... .. ... · · 

··· · · ···· ··• · · ·•• · -

:::: ·-.·-·.· .. ·.:.··.·~.-.·.··.·.-.·.·-.. ·.· .. --... ·.·.-.·.- _··.·.·.·. ····· ...... . 
cod ·· ········ ···--· -· 

post e ..... ······ ···-·· ·· ······ ··· ·· ... ... .... ... . .... ·· ·········· rs the driVer the policyholder? . . . . . . . . . · -· · · · · · • .. 
If No, Relationship of the Driver with the lnsu~ · · · · · · · · · · 

Or!Ver OWn Other Vehicles? · · ... ·· · .. · · · · · .. ·· 
()085 ······· · Vehicle Registration Number of Other Vehicle Own.·· ·· ·ed· · · · ·b· · · · ·D· · · ·_- · · · · Y nver 

' ...... ...... ... ' ... .. ' ' ' ... ..... ... . 
1~urance Company of Other V~hide ·by. · 

.. , .. _,,_- ~--

' ·?~ER ·:~r-~~t,tI!i ... 
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. · · · · · · · · · ·· · · 
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 ·· · ··· ····· ··· •· ·••· •·· ·····•· ···· ····· · · · ····· · ···· ··· ·· .... . .. . ... .. .. .. . .. ..... . 

SXXXX907H 
01/05/1974 
Indoor 
25/03/1994 
27 YEARS AND 2 MONTHS 
Female 
(Phone)+SS-96250982 

SOULING010@YAHOO.COM 
BLK 128 RIVERVALE STREET 
#0>832 
540128 
No 
Spouse 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

YEOW CHIEN HWEE 
Male 

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

AT AROUND 6.45PM, EVELYN DROVE SMP2044Y ALONG AIRPORT ROAD HEADING TO KPE TOWARDS SENGKANG ESTATE. 
THE TRAFFIC WAS SLOW BUT ORDERLY. SMP2044Y WAS ON THE MERGING LANE AND JUST BEFORE THE YELLOW BOX, 
SFA9173Z ACCELERATED AND DID NOT MAINTAIN THE SAFETY AND THUS HITTING AND BRUSHING THE BACK. LEFT SIDE 
OF SMP2044Y. 

THE DRIVER OF SFA9173Z DID NOT PROVIDE HIS PARTICULARS AND WE COULD ONLY CAPTURE PHOTOGRAPHS OF THE 
AFTERMATH. 

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

Yes 
Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPER1Y 1 

fl Accident report SP0R215S0002 
Page 2 of 29 

-



A~Number ·· ······ ··----- ------- ----. MsntJfaCIUf'9f --------. -·· .. ··· ·· -· · ·--.. ·· -·-· ... __ ·_-_··· ...... -- ··· ·- --- -· .. . 

jele
••-AAI ... ·· ··· ··-····· ··· -
IVll,ll,IV . . • . . .. . ..•. . . . .. • . ••.. . .•. . .. ..... .. . 

~Variant ··· ··· ···· ··· ·· ··• ··· ······ •···- ········ -·- · . ....... .. . . 
,_..,..Jo colOUr .. ' .... .. ... .. .. ... .. ' .. . ""' •""" . .. .. .. . . . . . . . . .. .. . .. . . . . 

vehide Category - ................... -...... -. . ..... -.. . 
a.1a- of onver . . . . . . . . . . . .. . . . . . . . . . .... .. ... ..... . '" ··-- .. . . ·· ···· · .. 

Co
..kllct Number . . . . . . . . . _ .. . _... ... · · · · · · · · · · · · · · · · · · · · · · · · · · -- · -· ,.... ····· ·· ···· · .... ····· ··· ·· ···· ···· ··· · ······ 

~::: ~~t···_·::::::.·:::.·:_·::.·:::::.·:::.·:::.·.-::.-:.-:·········•·········· --~a . .. ... . . .. .. . .... . 
post<,Ul,,IV . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
insurance Company Name _____ : _ :: : :: · · · ·· · · · · · --·· -- --· ---
Nature Of Damage ... ...... .. _ ........ .. _ .. __ .. __ . _. _ · · · · · · · · · · · · · · · · · · 
oetails of property damaged in accident · ·· · · · · · · · · · · · · · · · · · · · · · · · · .. · · · 
No. Of PasSel1g8I' (Including Driver) . __ .. . _· _· _- _-_- _-_·_· _- _· -: -. -.... .. -. ---... --. -. 

... ... ........... 

SFA9173Z 
Suzuki 

White 
Private car 



Skl;TcH .PLAtf 
J.MPQRTANT NOTIC§ 

. . -: : .. 

. _:·, · 

<fl Accident report SP0R215S0002 Page 4 of 29 



.. . . . . . 

oescrfbe Circumstances of the Accident 

1 
. . .·, . . . \ · 

. .. . . . . :;: '. ':":_.:.., .. ~\ -.. -.. , 
. . 

.. :. : 
. . 

. . 

<d Accident report SP0R215S0002 Page 5 of 29 



> Back to OneMotorlng. 
-=- - . - .c.= -=--- ---L --

1 - I I ' -- . -:--- - - ' . . . ";' ·- - - . ---------::-- .- -=-------"- I . . - I -- '-: - - - :; 

I, 
I, 

r----- - ---=--~~~-,,.-.-~~-..:.~.-----~- -~..a-.....,..__,,,.....a..- --"-''=--,.'-'..,,---,,......a~ -~~,.,_,.,.....,,~~..,_......,...~-~- ~ ---j I 

PARF Ellgibtlity: 
PARF EllglbllltyExplry Date: 
PARF Reb;;'lte Amount: 

COE E.icplry 0.1te: 
COE Coteaorv: 
COE ~od(Y~rs): 

QPPald: 
COE Reb.lteAmoont 
TOCJI R•u Amo,Jnt: 

The Information contaillled herein Is correct as at 0 1 Jun 2021 

OK 

v~ 
15Sep2029 
.S16.~9.00 

15Sep2029' 

I " 

II', 

A• Car up to 1600cc & 971tW (13a1hp) 
10 
$31,78100 
$26,344.00 
$42.naoo 

' 



AudiA3-Sport6acl<T.0:ATFSfS-troniC? 
.. 

Overview Financial Accessories 1Research Photos Map ""' .~ 

Prire $99,900 

Depreciation (1) $10,900 /yr Reg Date 24-Jul-2019 
View models with similar depre {8yrs lmth 2.2days COE left) 

_ Mileage 25 ,000 km (13.5k /yr) Manufadured (.?) 2019 

Road l ax v) $392 /yr Transmi'ssion Auto 

Deroo Value 3 $38,358 as of today (cha11ge} OMV c?) ., - $21,552 

COE 3 $26,667 PtRF i1 $22,173 

Engine Cap 999 cc Power 85.0 kW (113 bhp) 

Curb Weight 1,275 kg No. of Owners 1 

Type of Vehicle Hatchback 
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