
/.08! 11113) wef . _ 
· ASS. REC. BY: 

REF: C 5 l--P U-l b-o{:,~ ).Lf'} ~l~) 

ASSIGNMENT 

s 

From: Date: 

Estimated Cost: -- -
@;TP/WS/TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: h°iSV l-
at Workshop m/s M<>Wf ~M-01't,\I(::; · 

ot il~J ~ -
1 
CJ~-~ µJ { {fi_l'!}'f/~ i/'J>-

lnsured: L.~ · 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

I N/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 

0/S 

CA / (!:!1 REP. / 24HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

Veh No: --~~bq~_I,... ___ YrReg_n: _ ')o(uj4_ -· 
Type:@/ M.Cycle /Bus/ ~an/ Lorry~ Taxi/ Prime Mover/ . 

Truck/ Trailer or 

Make: · ~~-J# vfc.c __ ill~-· 
Colour _ __ A/C: Insured/ Std I NI/ NA 

Sp.Reading :J_q_b ~~--- _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
- ---- ----- - ·-·-- ---- --

C/No: ?.S_\l~ tHro~ U'\L ____ · __ . ···•-- ___ _ 
Gen. Cond: Good / {i!j} Poor I Burnt . 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi: Nil / rf!!,m / STD A/Rim or - - - ·----··-·· ... _ 

Tyre Size: F: ·-·· .. ~$."j~~, . ·--------------·· ·-· 
R: ~, --------- ------ ~--· ------- ----

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

YoYo / YOKO or 

Front 

::: ··--i--· :: . R/Bal. 

L/Bal. 

_ [ __ mm 

b mm 

_ D.O.A.·-- . ~1~-tt.H.~--
Survey held at (f11) 

D.0.1. t~l ·1 __ _ . . 1-( _ _ _ 

Des. of Damages : Frt / Rear / 0/S / e / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

..... ·-;--····-····-. v \\n-,i- ;:--rHv.,;---- · 
. ~ - -· - .. · - ·-·-··--

. ··-· ·--- ---- --- - - -

Datemme,FilePassto? 

1) 0: Final Report 
Datemme, File Return to? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) AddFee:O:sitelnsp ($____ _ )
1
_s+Rs._s1 

Report Format: 
. - --- --- - --·- -

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

0: Interview ($ ) : Photos 0: Tech. lnvs ($··----·-- . >\ Others 

0:weekend ($ .. ________ ): 

TOTAL 

' · -· ----- -

\ 

J 

20/21/21/VP05/024657



ef 

,st: 

LJ1! 
ehicl1 

,m/s 

Page # 

Veh# 
15/06/2021 

LONPACINSURANCEBHD 
300 BEACH ROAD 
#17-04/07 The Concourse 
SINGAPORE 199555. 

Veh Model :-

Estimate# -
Claim# -
ACC. Date :-

Terms -
Attention :- XA025 Remarks 

No. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 

In"-"' -• 

Description 

LIST ITEMS : k 
FRONT DOOR LH / / 
FRONT DOOR PROTECTOR LH C//,.. 
FRONT DOOR RUBBER LH AA / 
FRONT DOOR LOWER RUBBER LH / 
FRONT DOOR BLACK TAPE LH /J,t. / 
FRONT DOOR LOCK ; 
FRONT DOOR CATCH LH "f- l 
REAR DOOR LH k / 
RERA DOOR PROTECTOR LH 
REAR DOOR RUBBER LH IU-- / 
REAR DOOR LOWER RUBBER LH !j: / 
REAR DOOR BLACK TAPE LH AP 
REAR DOOR LOCK 
REAR DOOR CATCH 7 
REAR DOOR OUTER MOULDING LH • 
REAR DOOR HINGE LH j,_ ? 
,~ EAR FENDER 1/4 GLASS C/W MOULDING LH c,.J- / 
REAR FENDER 1/4 GLASS SEALANT>v- / 
ROCKER GARNISH LH"ft>f2" ;--
ROCKER GARNISH CLIPS IV"' ,,,--
ROCKER PANEL LH rtt(~/ T? 
ROCKER PANEL TOPb-l-ARNISH LH • 
CENTRE PILLAR LH ' / r 
CENTRE PILLAR INNER MEMBER LH ri 
FLOOR PANEL - REPAIR 
REAR FENDER LH - REPAIR 

LIST TOTALS$ 

15% COST PLUS S$ 

LABOUR: 
TO CUT & WELD CANTRE PILLAR LH, CENTRE INNER 
MEMBER LH , ROCKER PANEL LH, TO REPAIR LH 
FLOOR PANEL, REAR FENDER LH. TO REMOVE & 
REFIT DAMAGED PARTS, STRAIGHTEN AND REALIGN 
AFFECTED AREAS 

TO SPRAY AFFECTED AREAS 

TO REMOVE & REFIX DOOR MECHANISM, TRANSFER 
DOOR POWER WINDOW, CHECK & TEST POWER 
WINDOW AND CENT~E LOCKING SYSTEM 

TO REMOVE & REFIX SAFETY BELT, REAR CUSHION 
CARPET AND OTHER ATTACHMENT PARTS 

TO PROGRAMMING ADAS SYSTEM 

TO REMOVE & REFIX ROOF LILING, FRONT CUSHION - . 
tl,L ,..._ _,, __ I' - ~ • .,..,. ,, _ --• •"--

-

1 

SLQ6950L 

TOYOTA HARRIER 

CK421959 

13/06/21 

C.O.D Days 

Qty 

1 PC 
1 PC 
1 PC 
1 PC 
5 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
5 PC 
1 PC 

I 1 PC 
1 PC 
2 PC 
1 PC 
1 PC 
1 PC 

10 PC 
1 PC 
2 PC 
1 PC 
1 PC 
1 PC 
1 PC 

®)MOVA 
Automotive P te Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kilang, 
Singapore 159419 

Tel : (65) 6476 3333 
Fax : (65) 6271 5891 

www.mova.com.sg 

Workshop Dept: 
Block 1008, 

Bukit Merah Lane 3, 
#01-04/06/08/94 

Singapore 159722 
Tel : (65) 6272 3892 

Fax: (65) 6270 8314 

Co.Reg. 198904033G 
GST Reg. M2-0088864-2 

U.Price Amounts S$ 

650.00 
75.00 
90.00 
40.00 
40.00 

250.00 
35.00 

650.00 
80.00 
90.00 
46.00 
40.00 

260.00 
35.00 
75.00 
48.00 

390.00 
40.00 

390.00 
5.00 

300.00 
75.00 

300.00 
250.00 

650.00 
75.00 
90.00 
40.00 

200.00 
250.00 

35.00 
650.00 

80.00 
90.00 
46.00 

200.00 
260.00 

35.00 
75.00 
96.00 

390.00 
40.00 

390.00 
50.00 

300.00 
150.00 
300.00 
250.00 

4,742.00 

711 .30 

5,453.30 

eo 
b-0 

/00 r 
I 



p:.tlmate 
Page# 

Veh# -
15/06/2021 Veh Model :-

Estimate# -
Claim# -

LONPAC INSURANCE BHD 
300 BEACH ROAD 
#17-04/07 The Concourse 
SINGAPORE 199555. ACC. Date:-

Terms 

Attention :- XA025 Remarks 

No. Description 

& SAFETY BELT 

LABOUR TOTALS$ 

E. & O.E 

Cus'tomer's Sianature/Co. Stamp 

L..KK Auto_' Consult'an !s /:encc: notify 
the Repairer of the.following: . 

, . : ;: before/after spray painting 
· 1 •'Parts~.damaged part(s) during resurvey 
, PIICel • subjoct to confirmation 

• Third party survey Is on • ~without Prejlldlce" bas. 
• Nr; ''<:o , , m0difica!ion(s) is allowed · 15 

• Su:.i1- ,er.:ary .,,. - , . "'f h - ed -.-- •, ·· resurvey 1 .... is subjr ct 10 fin a; _ !!!!II 

Acknm· .. edged ~. · 
Signature: 
Date: 

· · · ·c 1 Company 

-

1 141268 

@)MOVA 
Automotive Pte Ltd 

Main Office: 

SLQ6950L 

Mova Building 
No. 22, Jalan Kilang, 

Singapore 159419 
Tel : (65) 6476 3333 

Fax: (65) 6271 5891 
www.mova.com.sg 

Workshop Dept: 
TOYOTA HARRIER Block 1008, 

Bukit Merah Lane 3, 
#01-04/06/08/94 

CK421959 Singapore 159722 

13/06/21 

Tel : (65) 6272 3892 
Fax: (65) 6270 8314 

Co. Reg. 198904033G 
GST Reg. M2-0088864-2 

C.O.D Days 

Qty U.Price Amounts S$ 

NON-TAX AMOUNT S 
AMOUNTS$ 
GST@ 7% 

AMOUNT DUE S$ 

,tYuL 

+f iuo1aol;8 

qJa,f 
t--/1 

3,230.00 

8,683.30 
607.83 

9,291 .. 13 

16/0 c /i, f> rt tro 

fa~ "'~~ rif"(r 
•f-f~S~/f?A 

r<~~ 



,l216E0003-01 / MOVA AUTOMOTIVE PTE LTD (159722] fi~y DATE & TIME: 14/06/2021 15:33 (SGT) 
LiBMITTED BY: Nitha 

iERSION: 2 (18/06/202110:54 (SGT)) 

{,J SINGAPORE 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 Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 talse reporting may ba referred to tha Ponca for lnYaaJlgeJJon 
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 

14/06/2021 15:33 (SGT) 
13/06/2021 01:15 (SGT) 
Singapore 
ALONG JLN ISHAK TOWARDS LOR SALLEH (JUNCTION OF 
MARICAN) 
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 

<!f Accident report SM0M216E0003 

I v11-.u. 

SLQ6950L 

No 
TAN SEOKENG 
SXXXX773G 
DARYLJOELLEE@GMAIL.COM 
(Phone)+65-97425667 
+65-97425667 

Toyota 
HARRIER PREMIUM 2.0 A 

Private use 

Yes 
Private car 
Auto 
1986 

Lonpac Insurance Bhd 
Comprehensive 
No 
Z20VP05027106 

DARYL JOEL LEE SI-XUAN 

1, 

I, 

Page 1 of 20 



, ~
0
Birth 

J cupation . . 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 

SXXXX301B 
31/10/1996 
Indoor 
19/08/2016 
4 YEARS AND 10 MONTHS 
Male 
(Phone) +65-98753292 

Alt. Phone Number 
Email Address 
Address 

DARYLJOELLEE@GMAIL.COM 
86 JALAN DAUD #12-92 

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 

419594 
No 
Child 
No 

Collision - Major/Minor Rd 
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) .. . . .. . . . .. . .. .. . .. .. .. .. . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .... .. . .. . ... No 

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 ACCIDENT 

A TT ACHMENT(S) 

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

DAPHNE LIM 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<fl Accident report SM0M216E0003 

\ Steering:~c1_J /Jammed/ Leaked/ Burnt or 

GZ8491T 

• 
Page2 of20 



I 

I 

:SIE' 

~G 
I 

()~~ 

-"-- -
-f(;.l 

' 

/4
cle Category .... 
e of Driver 

CNo . 
f ontact Number 

/ ~ddress . . ... 
/ Address complement 

; Posttt>de 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<fl Accident report SMOM216E0003 

Commercial vehicle 
LIAO LINHUL, ALEX 
SXXXX447B 

Page 3 of20 



I 

I 
J 

I 

;ass: 

SKETCH PLAN 

IMPORTANT NQJ~ 

1. Fteasc teport corr• ctly lhe dettil of 1M accident to apee<f up the ctaln process. 
2 Thi!! FormmJSl be com 1>lat1-d by \bt P9Jjcyhpld,r andlpr the Au1hofl14d P,lyet · ------- · · !Olhold"""" cf ~etial ,aets rmy 3. tnfonm!ion provided nus1 be as truthful and accurat• as pouiblt., Any w ilf1.~ msrepreseotatlon °' w R .. 

aibN insurance co,rpan!e$ to ,epydla\9 poUcy ttabUlty. . 
4 . The Issue and acceptartee of Olis Formby insurance co"l)tlniGt is not an ad1ri11ion of polky li8bily on the part ol the mu:ance 
con"pallin. 

s. Any false rtportfnq mav bt c•ftrctd to &bl eeua for IDYPIURJS'9o-
6. The report w IJ be forw ardc?d by the 1nsuntr1 of the CM Records Mtnagemtnt Cenllo eslBbhned by GeMref IMi.wanea Association 
Of S~o {G~) for arctwing and tllat copa of thil repon w I for a fee be rrade avaiable upon applicaclon by i'Mresled parlies. 
7. By !tie bdgetnent of this tl$)0rt to the lnsuters, you het&by constnt to the archlving of this repo,1 Ill tho eentre and CO C~-S of the 
report beng n-edo avalable afOfftald. · 
8. CoMent under the ParaoDal Data Protection Act (PDPA) 
I undfintand. eeknowledge, egrft and COMtnl !hat: 
(a) Mt insurer , mJ workshop and the Gantlfal Insurance Auociation of Shgapore ("'GIA1 ffllll'/hJHJ pe,ll'ffled to e~t, use, diadole 
and/or ~ss rn, petlanal d~I inf«malion set out 'n thl$ ((Of'l'rt ond any 01her peraonal lnforl'l'miarl prOlfided l:J,/ 11- or 
pououod by ffl/ insurer (coliectlvely the "Personal Information•) and cfisclose ond transrer suen Anonaf tiformmon lo alinsurer(s) 
who have insured vehicfe(a) il'IVO!ved In 1h.il 8"ident (d inlurer(a) who have insured vehlcle{s} inYofved 1n this accident 5hal be 
ccllectiv~ ref et red to" the "Insurers--), the tlsurers' lawyers/law r;,rns, tho M:lnet.a,y Authority of SinQapore and any rovant 
~llll"ent agency/author~ (suofl as tile Poi:e), fOf lhe purpose(s) of: 
(i) p,oces.tlng. handllng at\dlot doing w lh m, clam in<:!vding I.he ietuement of the c:la.,.. and any necusa,y investigations teiatilg to 
lheclain$; 
{i) investglllwlg tho &ecidenl andfor mJ c,...,_; 
(i)'ea!lying out andlof dN"'9 with m, instructions or respor,dng to any .nquir1ea by me; 
(iv) ~mnistetlng mJ clams (tnebmg the ffllifng of COl'respondoncG, slatemants. invoices.· report$ o, note. to me. which coutt irovclve 
d'"!Scloslll'e of personal data aboul rre to bring aboul dolvary ol lie sam> as w el u on Ille external cover of envefopes/lffll 
packages); and/or 
M eotll)lylng w l\h 41Ppficable law ln adrnnlster~ J)l'oeesslng, hencifr\g a~ dealing w ilh tr'I cla&r&. 
(coleclivel'/ !he "Purposes.•) 
(b) eb insurer(s) who hive insured vehlclt{a) kwolved In tit!$,~ and the lnt\lfefs' l;w,yenJ!aw fir~. may/are pemil1ed to cotect, 
use, disclose end/or p,oeoss mJ Personal lnfotmalbn lot °"" or mDfe of !he above Anposes; end 
(e) m/ fv?onal tlfomvlion may lean be disclosed by any of the lnsu...is and/or GIA lo their third party service providers c, ogents 
(~ing theif lawyersAlw firms). whlcll may be sited outsidt of SiJ'\gal)Ot'e, for one or m,re of Ute above Purposes. 

Folicyholcktl"s Sfgna1Uf'8 / Date & 
Tll'l'III 

<fl Accident report SMOM216E0003 

Or,eJ'i S8flslwe (If driver ls not tho policyholder) / 
&rrre ' 

-· -· .... ----- \ Brake: (oord6r I _Jammed I LeaKea , t,urm u, 

~onnel 

Page 4 of20 



1CH PLAN#2 

f th A Id t e cc en Describe C\rcumstances o 
ACCIDENT DATE & TIME; 13 /b/ JD21 OI ,jJ., 

~L&b(\S'O L 

I 

'\ 

LICENSE PlATt: 
CONTACT NUMBER: 1ti>'n u. . E-MAIL ADORESS: J~•Jctllte 11,,.. .. :1 . f•,v, 

LOCATION: Jul\c.~,>11 J r~uN :mrJ'l" J tot MAO·cPJ· 

,) l JJ,., J .. .,.;,., 11.loMi j,,IA.-1 IJ~,.._ -19~J., lOI' J',. lie Ii -
2) M J\t JW' (~o" 14- 'J"AIA" lsl."1" 4.t.1 l 0r ~(fltJ It VM "'' JeJ. i A'fo 

-tA,, ,1-JJl-oiv .tiJt ti ,-,-1 C#o/', T~t IJ 'II il A. _yi,,z. v,/1 , b. 2. .I-M I 'f, 6'.,f,. 
iv LHt> L:rtJ .fiVJ. AiEX. S~3ol4'f7 g. 

y ~;. ,J/1.; (~ kf~..,,> lb ...... ,.._.11,,11 TAN Stolt:. f_Nf< Jfl .!J,,.ISi1-:ff:t. 
4) tJo o,,t i111..,,~.., ;,. lk c)tc, .lt.w-. 

I 

-

,, NOT£: PLEASE NOTE THATYOVR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUSMIT AN 
I, OWN DAMAGE Ct.AIM UNDER YOUR OWN POI.ICY, Pl.EASE CHeCI< YOUR POLICY FOR MORE INFORMATION. 

~Slate: 
( ) Clalm Own PoEey ~TNldPa,ty { ) Claim 00/TP at olJlef WOlksllop 

Declaration 

WIG d«c!.anl the foregoing par&wlra are true in fNM'/ respecl. 

Policyhotdel'a Signature/ Dale & 
Tme 

(t/ 6/ )ol I 

Ori\ter'a SG,lalure (I drill« Is not the policyholder) / Dale 
&llmt 

( ) Reporting Ody 

<11 Accident report SMOM216E0003 

··- -- - - \ k . '-ord6. r / Jammea, '-........ · --···· · · Rr<=i P.. VI lfn I~ 

!.A:!li 

i.., 
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CONFIDENTIAL 

ANNEXE 

NOTICE OF REPORTING 

This is to confirm that Daryl Joel Lee Si-Xuan, NRIC: S9642301B, 
Tel: 98753292 has reported to the Police a nonwinjury traffic accident which 
occurred 1tong Jin Ishak towards Lor SaUeh at the junction of Lor 
Maricari on 13/06/2021 at 01 :15 a.m. tnvolving-the following vehicies:-

i) SLQ6950~ (Complainant vehicle) 

ii) GZ8491T 

2 If this acctdent was reported to the Police within 24 hours of its 
Occurrence, then he has complied with Sec 84(2) of the Road Traffic 
Act, Cap276 

Rank/f'latne of tssuing Officer. SSS T130275 Hafiz Ir Date: 13/06/2021 
Time: 1352 hrs 
Station Diary ref: 5 
Police Post/Unit: Kg Kembangan NPP 

I 

Origlw • 
Duplkttt, 

to k iss11td to lnfonnant 
to k submitted to Traflie Politf: 

t{g Kembc111gan NPP 
Block 112 tengkong Tiga 

i/01-215 Singapore 4101 17 
Tel : 1800-7489999 

CONFIDENTIAL 

. YffliOIUUltlSScplOOO 

<If Accident report SMOM216E0003 

42--, \ Tyre Size: F: 

Page 6 of 20 



Back to OMMotor1ng 

En ulre F!ARF/COE 'Rebate tor R ered Vehicle -0 -"'_ 

VehldeNo; 
V~hldetobe~ -

VehJde Model: =ii =- _ HARRIER PREMIUM 2..0 A 
-

"Primary Colour. "''' -'1 ~ r ~, --~--------=-- - ~-.......,,-----------=-----='=--Manufxturfng Year. - 1' ~I "' .2.Q1~ . 11, -Engine No.! -
~1 

Chassis~.: --~---- ----- ~---------~~-

__ -- .'.!:_ 1!11 I 

COE Category: 
COE ~lod(Years): 
QPPald: 
COE Rebate Amount 
Total Rebate Amount: 

The lnformat'lon contaln@d he~ n Is correct aut 21 Jun 2021 

OK 

B'- Car al:irow 1.SOOCc or 97kW (130bhp), 11 

10· = \ - IF I --
=-

$49,802.00 I '11, j,I " 

$30t2~00 
$56.221.00 

" ,1, ' ·I, 

,iii 



10verview Finandal Accessories Similar Research Photos Map 

Price $99,800 

-
Depreciation ® $13,350 /yr 

View models with similar depre 
Reg1 Date 03-Ayg-20,ll7 

{6yrs 1mth 12darys COE left) l 
-

Mileage 31,676 km (8.2k /yr} Manufactured ® 2015 - r 

. $1,196, /yr Transrnissi9n Auto 

Dereg Value (1) $57,80(2 as of :today (change) OMV ® $35,202 

$50,00 11 ARF (!) $36,283 

-
-

E1ngine. Cap 1,986 cc Power 111.0 kW (148 bhp) 

Curb Weight 0) No. of Owners (2) 1 

Tvne· of Vehicle s~ 
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