
,/ ·19~!1111~_wef 
/ ASS. REC. BY, 

REF: \ 
I 
J . 

• IJ 
l 

From: Date: 

i 
\ 

-- Veh No: _.s&Jn~H_ _ Yr R~gn: _)o K / ()~L - - ~ 
Type: r@_t M.Cycle I Bus I ~an I Lorry IT axl I Prime Mover I 

ASSIGNMENT 

Estimated Cost: 

OD'(!}, WS I IP RES I QD RES I EVA I lNV I MY Truck I Trailer or 

TolnspectVehlcle~o: --~IC,j- l,11fH__ _ _ . ____ _ Make: 'f~~-~~~PIL,)~ l·~L- -c.c L~S--
at Workshop mis s ~ ~# fl?:v _ Colour k\~ AJC: Insured I Std I NI I NA 

of -~L~ ~ ,_f!_o"' ~ ll() ,-t"OR:T°\\-1f&J-=-f f _ _ Sp.Reading '114'1_L-_ TIRadio: Insured I Std I NI I NA 

Insured: lff Eng/No: 

C/No: Policy No. 

Claims No. 

Sum Insured: 

_______ __ . -· _ Gen. Cond: Good e1 Poor/ Burnt 

(Client's Record) 

Make of Veh: 

Excess: Steering: ~I Jammed I Leaked I Burnt or 

Brake: @t Jammed I Leaked I Burnt or 

Modi : NH / ~ I STD A/Rim or _____ ····-

.. - · --r-·------:~-.,.,A' Tyre Size: F: _______ ~J~f~-------- -·-·-
/ ~~ R: _______ __ __ ... ___ , ______ ______ _ (Policy Condition) 

Remark: The veh had commenced Its 

repair at the time of inspection. 

N/S 0/S 

Bal. or Market Value: 

IDAC Accident Rport: 

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

Date: Person Contacted: 

Date I Time Action / Instruction ---- ·--iZ-- .. . - ---------·-------- --
: ~J~t- c-;,c _______ _ 
. . --- --- -- --··- ------------·----

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

TOY01tf§or ---- ----- ---- ·-- ----
Front Rear 

R/Bal. C. mm · R/Bal. 

UBal. 7 mm l./Bal. 

D.O.A.-·(i1 l~l,1 ~(- D.0.1. 

Survey held at ~ N '1 -"1tl1'6t 

' mm ~ -
b mm 

c~(4,l~ -, 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

. --- e(} _fH' ___ __ ---- ------------
The U/C / Chassis frame / Body Structure affected due to collision. 

- - - - ---- ---- - --· . ---- -- ·----------- ----

- ··-- - -- - . -----

------------ ·- - - . 

--- --- - -- ·-- ---. 

----- - - - - ------------------ ------ -----------------

Datemme, File Pass to? □= Prell. Report 

1J 0: Final Report 

Daterrime, fle Return to? 

2) 

Report Format : 

Lump S~,m / LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

T ransportalion: 
' 

Add Fee: 0 : Site lnsp ($__ __ _ ) _s+Rs._s1 
- - --

0: Interview ($ Pho1os 0: Tech. lnvs ($ __ ___ -- - -- .. Others 

)" □: Weekend ($ __ ____ __ _ 

TOTAL 

GBJ 4414L

SNM21D203271/C02

11/6/2021@2.35pm Revise to Billy Tan via Merimen.

DMCVSNA00049562100

01/12/21@2.13pm Rasul finalised with Sharon final fig $6206.94, 5 days. (Red $2096.05, 25%)

5

5
202/12 Typist

MER-TP
6206.94

(No Lump Sum)



I ,, 

SNGAHTEE 
MOTOR & PANEL SERVICE 

~ 3E. $ $~ $. j.:,f. !,l:!it jfb .A..~ 1R ~ 91 
SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 

BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457 
TEL: 62686183 (4 lines) FAX: 62681429 I www.sngahtee.com 

sngahtee@slngnet.com I UEN./ GST REG. NO.: 200810440N 

EST/QUOTE NO. SQ006654 
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. DATE 09/06/2021 

3 ANSON ROAD #16-00 

SPRINGLEAF TOWER SINGAPORE 079909 

MOTOR CLAIMS DEPT 

ATTENTION: 

CONT ACT : 62222366 FAX NO: 62221033 

SIN. QTY UNIT DESCRIPTION 

** LIST PRICE ** 
1 PC FRT BUMPER for11. / 

2 PC FRT BUMPER SIDE RETAINER SC.,,.. i" 

ACCIDENT DATE 07/06/2021 

VEHICLE NO SKX6175H 

CHASSIS/ENG.NO MR053REH104542642 

VEHICLE MODEL TOYOTAALTIS 

CLAIM NO SNM2 ID20327 l/C02 

POLICYNO 

REMARK 6175CHINA TP AGST 
GBJ4414L 

PRICE DISC% >ISC/MARKUP TOTAL AMT 

511.20 25 383.40 383.40 

171.45 25 128.59 257.18 

3 
(f<-1 

1 PC FRT BUMPER LOWER GRILLE f.. 182.10 25 136.57 136.57 

4 PC FRT BUMPER SPONGE 1--- 191.60 25 143.70 143.70 

5 1 PC FRTGRILLE M(J / 571.25 25 428.44 428.44 

6 PC FRT GRILLE EMBLEM jV'jt,) / 121.35 25 91.01 91.01 

7 2 PC FRT HEADLAMP C l"1 / 2,999.80 25 2,249.85 4,499.70 

8 2 PC FRT HEADLAMP CHROME TRIM Jc.A./ 171.80 25 128.85 257.70 

9 1 PC FRT BRACE PANEL Y-'f "'-4.v' 182.25 25 136.69 136.69 

------------------------
SUB-TOTAL: 6,334.39 

** NETT PRICE ** 
I 10 PC FRTBUMPERCLIPS f,.,I, / 4.00 10 3.60 36.00 

2 6 PC FRT GRILLE CLIP ft?/ 4.00 10 3.60 21.60 

3 10 PC FRT BONNET INSULATOR CLIPS y. 4.00 10 3.60 36.00 
------------------------
SUB-TOTAL 93.60 

** SPECIAL NETT PRICE ** 
PC FRTNUMBERPLATE ')<_ 35.00 35.00 35.00 

------------------------
SUB-TOTAL 35.00 

PAGE: I of2 

ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD E&O.E 

Disclaimer clause: 
The ~bove estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising from 
the c,r~um~tances of this or any action taken in reliance on such estimates or quotations. 
Quotation 1s only valid for 14 days. 



SNGAHTEE 
,Jd\.3JE.~$'-~~!.l:'-~.A~1R~"9l 

SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457 

MOTOR & PANEL SERVICE TEL: 62686183 (4 llnes) FAX: 62681429 I www.sngahtee.com 
sngahtee@slngnet.com I UEN / GST REG. NO.: 200810440N 

CIIlNA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

3 ANSON ROAD #16-00 

SPRINGLEAF TOWER SINGAPORE 079909 

MOTOR CLAIMS DEPT 

ATTENTION : 

CONT ACT : 62222366 FAX NO: 62221033 

SIN. QTY UNIT DESCRIPTION 

** WORK LABOUR** 

EST/QUOTE NO. SQ006654 

DATE 
ACCIDENT DATE 

VEIITCLENO 

CHASSIS/ENG.NO 

VEIITCLE MODEL 

CLAIM NO 

POLICY NO 

REMARK 

09/06/2021 
07/06/2021 

SKX6175H 

MR053REH104542642 

TOYOTAALTIS 

SNM21D20327 l/C02 

6175CHINA TP AGST 
GBJ4414L 

PRICE DISC % >ISC/MARKUP TOTAL AMT 

TO KNOCK FRT BONNET, FRT FENDER X2,WELD;REMOVE & FIX 0.00 0.00 

s 

ON ABOVE PARTS 

TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS 

TO CHECK WIRING 

TO APPLY ANTI RUST COATING 

TO DIAGNOSE & RESET FAULT CODE 
• 1 7 

TOWING CHARGE ru.c..f 1 · , 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a ·w,:hout Prejudice· basis 

• No illegal modification(s) is allowed 

• Supplementary ilem(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

PAGE: 2 of2 

ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD 

Disclaimer clause: 

E&O.E 

700.00 'tClfJ ~ 
800.00 7SO -~o 

r~) 
'i( 

30.00 

80.00 

180.00 

50.00 

SUB-TOTAL 

l +1t!L1 (!' ll(S" 

(u Oi if r'f"\I' t-4; ~~-

SUB-TOT AL : S$ 

ADD 7% GST. S$ 

GRAND TOT AL : S$ 

30.~ 

K 80.00 

go~ 
50.00? 

1,840.00 

8,302.99 

581.21 
8,884.20 

The ~bove estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising from 
the c,r~um~tances of this or any action taken in reliance on such estimates or quotations. 
Quotation 1s only valid for 14 days. 



SN0721670016 / NTUC Income Insurance Co-operative Lid 
ENTRY DATE & TIME: 07/06/2021 20:36 (SGT) 
SUBMITTED BY: Ahmad Suflyan Assuri Bin Mustaffa 
VERSION: 1 (07/06/2021 20:36 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must bP completed by the P01!cyholder and/or the Authorised Delver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 mporttng rney he refarrad 10 lbe Police fpr lovesUgaUon 
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 

07/06/2021 20:36 (SGT) 
07/06/202115:20 (SGT) 
Singapore 
BANGKIT ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUR!=PIPOLICYHOLbER . 

Is company? ... .... .. ................. .. .... . 
Name Of Registered Owner .. .. ... .... . 
NRIC 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 ,. , ... , .. . ,. ,.,. ,,,.,., ......... , ... ,., .. ..... . ····· ···· ·· ·· ····················· ·· ·· ·· ··-· 

INSURANCE COMPANY' 

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

DRIVER 

Name of Driver ....... ... ...... .. ... .. .............. ..... .... ... ......... • • .. • • • .. • • • .. 
NRIC No .. ... .. .... ..... ...... .... ...... .... ................ .. ..... .. ... ...... .. .. ... .... . 

<J# Accident report SN0721670016 

SKX6175H 

No 
TERESA KWOK SWEE HAR 
S0012202E 
Phaangsh@gmail.com 
(Phone) +65-96300319 
+65-96300319 

Toyota 
COROLLA AL TIS 

Private use 

No - Claiming third party 

Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5119483765 

TERESA KWOK SWEE HAR 
S0012202E 

Page 1 of 12 

f, 



I 

cupation ........... .. ... .... ..... ... ... .... •······ ···· .. .. · .. ...... .. •···· ···· ·· ···· 
ate Of Driving Pass ....... ... .. .. ..... .. ... .......... ........ .. ............... . 

riving 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 

23/04/1954 
Indoor 
30/11/1978 
42 YEARS AND 7 MONTHS 
Female 
(Phone) +65-96300319 
+65-96300319 
Phaangsh@gmail.com 
BLK 248 BANGKIT ROAD #02-254 

670248 
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 tne 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) ........... ... .... ..... .. .. .. .. . 1 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

DET J.JLS OF POLICE ACTION 
~,. _(, 

Was the accident reported to the police? ............. .. ....... .......... . 

Police Station Name .. .... ............ ..... ..................... ........... .... ... .. . 

Police Station Phone No ...... ................ .. ............. ... .... .. ...... .. ... . 

Alt. Police Station Phone No .......... .. ........... ...... ....... .. ... .... ..... . 

Police Station Address ...... ... .... ..... .. ............... ......... .............. .. . 

Was notice of intended Prosecution given? .................. ... ....... . 

If yes, against whom? ..................................... .. .. .......... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT AND SKETCH PLAN 

ATTACHME~T(S) , 

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 
Traffic Police 
(Phone) +65-65470000 

(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 408865 

No 

Yes 

Yes 
EMAIL TO MOTORVIDEO@INCOME.COM.SG 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number GBJ4414L 

Vehicle Manufacturer ........ .. 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<I§ Accident report SN0721670016 
Page 2 of 12 



( 

J 

., 

icle Category ................. ................................. ............ .. ... .. . 
me of Driver ..... ........ .. .. .... .... .... .. ............ ..... ........ ..... .. ........ .. 

. ontact Number ......................... ... ... ...... ... ................... ........... . 
ddress .. .... .... ....... .... .. .......... .... ........... .... .... .............. .... ....... .. . 

Address complement .. .... .. .... ........ .. ........... ................. .. ... .... .... . 
Postcode ···· ··-"' ·" ............................ ............ ........ ................... . 
Insurance Company Name .. ..... ...... ... ..... ........... ............. .. 
Nature Of Damage ....... .... ............... , .. ..... ...... ..... .... .............. .. . 
Details of property damaged in accident .................. .. .. ... ... ..... . 
No. Of Passenger (Including Driver) ................ .. .. ..... .. ........... . 

<fl Accident renort ~"10-7?1 ,:::,nn1,::: 

Commercial vehicle 

Page 3 of 12 



IMPORTANT NOTICE 

l . Pfca$e report S~ t1'.i: drtatli of ihc ;icc!dent to speed uo the cli!lm~ 11rou~H. 

2. Th is form rnu~t bt! ~1?1~ed b:tl!l.ll Policyholder and/or the Authorised Driver. 

3. lnfornll'itton prov{dt!i:l rnusl .be u ~~~U possible, Any wllful mkrcpr!!~cnlation or Withholding ol mllterial 

fam .mny afl()w lt1sura rlce,t"Ompa111i,:S to rtpudljtte policy llabUff.Y• , 

4 Tl'I · · · · . · • I b I th ;,rt of the insur.irice • · e i~u: ~n~ a~cptanct o~ tills .Form~)' lnsura 11t e c<>mpilnles ls nor an 11dmi~skm at policy I II Inv on c P · 
companies. · · 

• I,~( ·.j 

5 . Atl~ltt ;~porti!\g m!YJ>s ~femd to ih·, Poll~ for l~vestj&11Uon;:,:, , ••. 
6 . } .~?>~Ort'W)1Lb,~/otiatded bytl?: : ' . ' ~. . :,;, ·R,~~~fd;·M~~~'.•:~r:ent ~o,ni,( e~t~b!lsh~d ,b'I. the Gencr,it lnS(!<a~cc by 

' . pore ' . ' of a fee be rnad(},j!V/J~lil~f,e ~pon appUc.it on 
'.._.JC:... ··,I ,'" , r17 ,,,, · • 

{f 1\ 1, t.he ce;itre and to c:o?,\Cs of 
, . ! , ., , 



VfH A~ gey_ bllS'~ 

Vt* CJ! 6,S:j Alt14L-



......-f'ta\ · SINGAPORE 
~ POLICE FQRCE 

Police Station Of Origin: 
Traffic Pollce 
10 Ubi ~venue 3 SINGAPO.RE 408865 
Tel No: 65470000 . 

REPORT OF A TRAFFIC AC~IDENT 

Date/TTrne Report Made: 
07/0,6/2021 19;45 

ll!IHil\lllillf. -
r12021ooomo◄o 

1 of 3 

Ropon No. T.120210607f7040 

$tation pial)' No.: 

llnform'°'i"ts"Pa'Vtl&ll ~ . 
N~me pf Informant: 
DANIELANG'\~ENG THOH. 

Address: . . , ..... · ~:- . . 54·. SINGAPORE 670248 
APT BU( 248 BANGKIT ROAD #02-2 · , 

{, :'.;_·:;~~- -, i""" ' .. ~ , . y ~ 

ID'IYReJ JD"'~o--:: 
NRrc:NO:l:S7636482F. 

Race: . .-·· ·. 
chin·e~e),: 
occupation: , . ,. . 
'.f3e~fei~~i~: ~se~t · 

-TypeoL 
Accident, ... . -~ .... -.~ 

· Location:..· 
\;·«t~",::C,. ,:... ; .i ,:,,~ . 

No 
,1}ien._ 

· \ -:::<- i .. J~rttt{;i~f~·: :;:~. ·,:-:. ·. ;f · · 
.contact No::·•· · t-tome/Office: '.: Mo~j,I~: ~0224212 

. Typ~ ~flf.\foryri~n_t; z: ';• .. ; .• .. ~· 
son·'of:vehicle(skX6175h):'.owner •,. . , · -'. f, • :..· 

l juig~ag~: . ; 1rsUtut~ ( Schoo~ ~,me. 
E'nglJsh·\(.'', , . :;: · · ... ~t ., ,.J,f.;L -:-~ 

'N.~a,lh~r:> ... ,. ,,, 
. Clear , : . _ry}; .· 
·Traffic • Traffi" 
· iwp :w/iyr;.; . :N_ot f 
. Type-9f folli ,, 
-MovjngVehi · e · .. · 

'. ; .,. •• <- -.,: '.i ).,,. ,)(_',~-l" 





SINGAPORE 
PDUCEFnRCE 

Police Station Of O • 
Traffic Police ngin: 
10 Ubl Avenue 3 SIN ' 
Tel No·: 65470009 GAPORE'408865 

Sketch Plan 
lritorTQant , ;, , , 

'!#1 , ,, .,\ ~*~t able, to p,rovide sketch 
' . ,;f 

. i 

(fJ Accident report SN0721670016 

l~lillll~~li lltl]ll11111lll\Hllllll\\llll~I-
T /20210607 !7040 

CONTINUATION OF REPO~T, 

3 of 3 

Rqport No, T/20210507n040 

J! 1i 

. -Yf --·\ ' 
,-,,} .-.~ ·i . 

ort has 
ature is 

. ' 

.I 
'] 

~ 
1 

l 

~ 

i 
I 
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ti/1 

~rn 

If. 

to oneMotoring 

• . - I • , . • - I 

• 
I I• 

I 1, 
I . 

Sl~gapore NRIC --· -
.. 202E ___ ----·---------

··--- ..... , ___ _ 
SKX617SH 

• I• •• . . No . . . I. • • . 
09Jun2021 · 

-·--------------- TOYOTA ... 
. - ·· ·-------·-·-···-·· -·-- ·-· ·· --·····--·-···- - -::li=o:-:-Yo=t::-:A:-:C:-:O:-:R--O_L_LA_A_l_T_IS-1-.6-L_C_VT ____ ----- . 

• • 
Manufacturing Year: ·~ - ' . - ··- ·-·--··-···--· . -·---· ·--........... . 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 

PARF Eligibility: 

~ARF Eligibility Expiry Date: 

PARF Rebate Amount: 

lnte~ded COE R~bate Details 

COE Expiry Date,: 

COE ~a~egory: 

COE P~riod()"'.ears): 

QP Paid: , 

1 COE Rebate Amount: 

Total Rebate Amount: 

Silver 

2015 
•··------··-- -·--

1ZRY236828 

_______ M_ R0_S_3_R_EH_1_0_4_54_2_6_42..:...._ __________ _ 

--··•---·- --·-· ______ __ __ _ __9_0_.0_k_W_(:.._12_0_b_:hp:..:.....) ----------
$19,589.00 

21 Dec2015 
···· · •· ....... -....... ·- ·----··-····•··-··------·· ·--·· - ·· ·- ---···••·--· •-•--·- . ---·•·----

21 Dec2015 

0 

$19,589.00 

Yes 

20Dec2025 
·--····-·--·-·•-··•-·••-··-···· ··· ··••···· ····-··········------

$13,712.00 

20Dec2025 ---· ··----·- -·-··-·-·-·-

A - Car up to 1600cc & 97kW { 130bhp) 

10 

$56,001.00 

$25,366.00 

$39,078.00 

The information contained herein is correct as at 09 Jun 2021 

' 
OK 



Toyota Coroll,a Altis 1.6A, Classic 

Overview Financial Accessories Similar Research Photos Map 

Price $53,n7 

Depreciation (i) $9,860 /yr Reg Date 
.. 

28-Dec-2015 
View models with similar depre ( 4yrs 6mths 17days COE left) 

Mileage 70,000 km (12.Sk /yr) Manufactured (ID 2015 

Road Tax (J) $742 /yr . TraMmiSSiQn, Auto 
. 
> 

Dereg Value ® $38,397 as of today (change) OMV (V $17,804 

.-

·COE (j) $56,989 
L $17;804 -

Eng_ine cap 1,598 cc Power 90.0 kW (120 bhp) 

Curb Weight (V 1,205 kg ~o. of Owners fJ) 2 

Type of Vehicle Mid-Sized Sedan 

Features 
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