
From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: _ JL ~ 1'~ [J_ __ & 
at Workshop mis SN.'-. ~\.\-~ 
ot l},(Y ... .'~ PtbH~~ ~ --~kt\ 

. -- ~-- ------ .. -----· .. ·-· - - --- . 

Insured: ..Sl'Y) fL · _ _____ ___ __ . __ 

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. 

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 

Veh No: - -~ -~ ~ ~i,_fl_ Yr REtg_n: )<> l ~ -.i. ~!-:_ _ _ I 
Type:B,t M.Cycle /Bus/ ~an/ Lorry~ Taxi/ Prime Mover/ . 

Truck/ Trailer or 

Make: ~lt_7,l)ft __ i_i~~ hnti_ c.c _1-~L-
Colour <_f>~ ___ A/C: Insured/ Std I NI I NA 

Sp.Reading Lf:O ?!.!::.. _ __ _ T /Radio: Insured / Std / NI I NA 

Eng/No: _ _____ _ 

C/No: l'f\M 'C)L:is ~ :J~ > 1 i _t ~ f __ __ _ 
Gen. Cond: Good/~/ Poor/ Bur~t - - ----

Steering:e- / Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : NII /em / STD A/Rim or 

Tyre Size: F: - . . . I e ti tc;~~ ( 
- - - - - -- -- --· -

R: -. - - - -··-- - -- -·-· 

BS 1@1 EXNOVA/ GY IFS/ LIZA/ MIC/ OHTSU / PIR/ SUMI/ 

TOYO / YOKO or 

Front Rear 

R/Bal. 5 mm . R/Bal. 'S mm 

UBal. 
& -

mm LJBal. ~ mm 

O.O.A. --"'l~-~-~ 0.0.1. ~4S"to,fi, 
Survey held at SN'-~~ M 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

CA / REV / REP. / 24 HRS 
Vehicle: IN/OUT __ -~- - _ _ ~l_-1_[> __ _ __ _ __________ _ 

Date: Person Contacted: - ----- - The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction -- . ··-· --- . . · -y,ric--·- ----
: ~ -~! J ~·~ ✓ 

-------------· ---···- --

--- - -· ---- -- - -- -- ----- - -

Datemme, File Pass to? □: Prell. Report 

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

2) 

Report Format : 

Lump Sum / I.B.I: ($ 

--- ---- · - ----- - --····-- - --------

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

r 

Add Fee: 0: Site lnsp ($ )1_s+Rs._s1 

0: Interview ($_ _____ ), Photos 

0: Tech. lnvs ($ -· - - --- - -- --·-·- )j Others 

0 :weekend ($ _________ )' 

TOTAL J 

TAX/06/21/2040

SHB 5685K 

4

4

TP
 2,042.96 

(RED $1641.28; 45%)

116/11 TYPIST

Confirmed P/P $ 2,042.96, 4 repair days
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SNGAHTEE 
MOTOR & PANEL SERVICE 

3d\3J:..$¥t.~nt.•..;fb.A.=1f11ll~ 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 

MS FIRST CAPITAL INSURANCE LTD 

36 ROBINSON ROAD #16-01 

CITY HOUSE SINGAPORE 068877 

ATTENTION : 

CONTACT : . FAX NO: 65073849 

SIN. · QTY UNIT DESCRIPTION 

PC 

10 PC 

1 PC 

PC 

PC 

PC 

PC 

6 PC 

1 PC 

** LIST PRICE ** 
REAR BUMPER ~ / 
REAR BUMPER CLIPS pt / 

REAR BUMPER RETAINER LH '/-

REAR BUMPER REFLECTOR LH 1_, 
REARBOOTLID, ~V 
REAR BOOT EMBLEM 11,/,,£ / 

REAR BOOT MAZDA 2 STICKER ...... / 

REAR BOOT INSULATOR CLIPS 'f-

** SPECIAL NETT PRICE ** 
REAR PARKING SENSOR ? 

*~RRK LABOUR** 

EST/QUOTE NO. SQ006679 
DATE 22/06/2021 
ACCIDENT DATE 20/06/2021 
VEHICLE NO SLX9612G 

CHASSIS/ENG.NO MM6DL2SAAJW374691 

VEHICLE MODEL MAZDA 2 

CLAIM NO 

POLICY NO 

REMARK 9612F1RST TP AGST 
SHB5685K 

PRICE . DISC % >ISC/MARKUP TOTAL AMT 

994.60 20 795.68 795 .68 

5.80 20 4.64 46.40 

52.80 20 42.24 42.24 

52.80 20 42.24 42.24 

861.20 20 688.96 688.96 

68.20 20 54.56 54.56 

57.90 20 46.32 46.32 

5.80 20 4.64 27.84 

------------------------
SUB-TOTAL: 1,744.24 

280.00 

SUB-TOTAL 280.00 

TO KNOCK RR END PANEL,WELD,REMOVE & FIX ON ABOVE PARTS 750.00 >trlJ ~ 
TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS 800.00 '<.r\) ' 

800.00 

TO CHECK WIRING 30.00 X 30.00 

TO APPLY ANTI RUST COATING 80.00 'I-- 80.00 

PAGE: ... I of2 

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

Disclaimer cla~se: . . . from 
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 
\he circumstances of this or any action taken in reliance on such estimates or quotations. 
Quotation Is only valid for 14 days. 



l sNGAHTEE 
MOTOR & PANEL SERVICE 

J'IJ\3E.$~.$..,_1t..!J:¥.~A~1~~ 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 

MS FIRST CAPITAL INSURANCE LTD 

36 ROBINSON ROAD #16-01 

CITY HOUSE SINGAPORE 068877 

ATTENTION: 

CONTACT: . 

SIN. QTY UNIT 

s~ 

FAX NO: 65073849 

DESCRIPTION 

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 "Without Prejudice" basis 
• No illegal modification(s) is allowed 

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

Acknowledged by Repairer 

SignabJre: 

Date: 

PAGE: 2 of2 

EST/QUOTE NO. SQ006679 

DATE 
ACCIDENT DATE 

VEHICLE NO 
CHASSIS/ENG.NO 

VEHICLE MODEL 

CLAIM NO 

POLICYNO 

'REMARK 

22/06/2021 
20/06/2021 

SLX9612G 

Jlv1}.16DL2SAAJW374691 

MAZDA2 

9612FIRST TP AGST 
SHB5685K 

PRICE DISC % >ISC/MARKUP TOTAL AMT 

-------- ----------------
SUB-TOTAL 1,660.00 

1.'ifUv 
Hf 'l~(u-o68 

~th;! 
fl" 

),,1o'(u @(o'f) 

~) b~~~ r·,.f . 

SUB-TOTAL: S$ 

ADD 7% GST. S$ 

GRAND TOTAL : S$ 

3,684.24 

257.90. 
3,942.14 

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

Disclaimer clause: 

The above estimate/qu~tation is meant for solely the intended party stated above and In any event, we are not liable to any other parties arising from 

lhe circumstances of this or any action taken in reliance on such estimates or quotations. 
Quotation 1s only valid for 14 days. 
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ss1F216L0003 I SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
ENTRY DATE & TIME: 21/06/2021 12:25 (SGT) 
SUBMITTED BY: SAMANTHA TAN 
VERSION: 1 (21/06/2021 12:25 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compleJed by Jbe Pallcvbalder and(Qr Jbe 811Jbad•ed Pclvec . . 
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 liablllty on the part of the Insurance companies. 
5 Any flllse canonlno may he raterrad to tha Pollce fnr lnvas!lpelloo . . 
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 .............. .. ....... ......... .... .. ..... .. .... .. ..... .. .. . 

21/06/2021 12:25 (SGT) 
20/06/2021 17:20 (SGT) 
Aljunied Flyover, Singapore 
lWDS PIE(TUAS) 
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 
NRICNo ..... .. 

······•··· · ·· · ·· 

(If A.ccident report SS'1F2'16L0003 

SLX9612G 

No 
LOW PEI JUN 
SXXXX879Z 
LOWPJ8703@GMAIL.COM 
(Phone) +65-91297986 
+65-91297986 

Mazda 
2 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

FWD Singapore Pte. Ltd. 
Comprehensive 
No 
PN PV2020-00003349-01 

LOW PEI JUN 
SXXXX879Z 

page 1 of21 
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\ 

.e Of Birth 
;cupation .. ...... ...... ........ ..... ...... ...... . .. ..... ... . 

;ate Of Driving Pass ..................................... .. 
Driving 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 

10/03/1987 
Indoor 
20/10/2006 
14 YEARS AND 8 MONTHS 
Female 
(Phone) +65-91297986 
+65-91297986 
LOWPJ8703@GMAIL.COM 
25 JALAN LEKUB 

808746 
Yes 

No 

Collision - Head to Rear 
Raining 
Wet 

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) . ...... .. .. .... ..... .. .. .. ... ... 1 

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

. DETAILS OF POLICE ACTION 

Was the accident reported to the police? .. .... .. .. .. .... .. .. .. .. .. .. .... . No 

Was notice of intended Prosecution given? . ...... .. .......... ... .. ... .. No 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

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 
NR\C No ........ . 
Contact Number 
A.ddress 

CB' A.ccident report SS '1 F2 '16L0003 

SHB5685K 

Taxi 
LOH SIAWKUM 
SXXXX872D 
(Phone)+65-85884872 

page 2 of21 



Jress complement ........................... ........... ....... .... . Jstcode .... .. ............ ...... . . ............. .... ........................ . Jsurence Company Name ................. ................................ . ,Nature Of Damage .. .. . . . .. . .. .. . .. . .. . . . .. .. . .. .. .. . .. .. ........ .... .. petails of p~ perty damaged In accident ..... ...... .. ............ ..... . No. Of Passenger (Including Driver) ..... ................ .. .. ..... ....... .. 

page 3 of 21 \ <tJ A.ccident report SS 1 F216L0003 \ 
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rrcHPL.AN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. ::,c,po,1 ~ lhl! details of tile accld<!nt to speed "ll the cl•lms process. 

2, ""mut.t be GPfflPlcJ•d hy tht P9'19tbe'drr ;andJor th, Autbedw1 Mvrc .. 
3. Information provided fflU$1 be t hf 

1 
asrut YI rnd i,cturatc U PPJJ!bfc. Any wfllul mlJ,eprfl5enution or withholding of mMl!fial fxts may•~ 

nsur.:11101 companies co o:pudl;,rr ppng Jr,•t,lllt11. 

4
• Tli. issuund •~nee of thil Fotm by ltuucance comp;,nles ls nol on admission of p0llc-, li3bUtty on the pat! of lh!!! illSUfan~ comp~n\c:s. 

S. AOY f3ts1 martins "'!Y bt ,,r,,J;rd te th,, Ponr,: foe Jnvnrktlivn. 
6• ~ rrpon wlll be lorwarded by the rnsutcr, of lhe GIA 111!:Cords Managem41nt Centre estal>lbhC!d by tht Genetal tnsurancf Assodatlon of 

Sir\£.1\pore (GIA) for archlvt~ and tlqt c:vpios or lhll report wlll for ;a Ice be mode avaUsble upon ,pplitatlon by ln:erastl!d 1)11t(itS. 

7 • 8y the lodgmem olthls rcpott to the lru.ure,s, you, hM?by ClO~nt 10 tlw! atthivina of this tl?JJOlt at UM! c_~rl' and 10 coplH of the report 

bdftC made available aforesaid. 

8. ConR!nt under tfle Per'°nal Data Protection Act (PtlPA) 

t ~rstll~ 8clm)~e_ ~cc .-od comcnt tbat: 

(a> Ml' insurtr, llll'f wotkmop and the Gener.I lnMi~ntt Association of SingaPl>fC rG1A"I m~/are pe1miticd \O '41ICC(, ust. disclose and/or 

PfO~ mv PfflOMI daul/per10nal lnlwmatlo.11 set out In this Jforml ;ind any other per=l lnformallon pc()"{ded by me ot possl?SIIC<I 

by my rnsurer (oollcctivtty the "'Pers.onal tnformarion"') end dis(lose and 1r.nsfc1 weh Personal Information 10 all lnsu,er(s) who have 

Insured vehldf!{sl l'l\lOhol!d ln this 8Qtidi!n1 (an insu,cr(s) who have lnsvrcd vehlde(s) invo1"ed i.n INS accidtnt shat be tOl1ec\i'wel\' 

teferrtd to as the 4 lns1uers"'), the Insurer$' lawyC?rs/law firms. the Moneta,v AU'lhOfity of Sln&apore and lll'I\' relevant iOVCtllment 

ll!llncv/authorily {such 11$ 1he police), for the purf)OM!(sl or : 

(i) proamln&, handling and/ot deaf)n11 wl1h my c111uns tnclucfirig the settlement of cbt clainu and any necfflllry i lWl!$1lgatiOM rcl.i.tling 

to the cl;,lms; 

(ii} lnvestia;,Cl11& lhc a«idenl and/or my daltM; 

(iii) ~rying out and/ot dealing with my lnstructroni or rcspo11dlr1g 10 any enquir~ by mt; 

(lv) admlnlstenna mv dalms f,ncluding the muilins of cotrl!Spond~e, suncments, lnvola:J, reports or notices co mt, wtllch could 

Involve dlsdosu~ of certain pi?rsonol cfotit about me to lirint obout delivery of the Hmc os wen as on the atl!mal wvet of 

envelo,m/rnait ~scs); ;ind/or 

M ccmplying with ;,ppllc:able law in administttin&, proeeul11&. h:andOns ond/ordea!lnf: with mt dalms.(collectl\/ely lhe •Purp~j 

(b) all lnsurcr(s} who II.We insured vchlcli!(s) ln1tt>lved In this accident .u1d the tmurefS' la~r$/law firms, may/ar!!!. permitted to collect, 

use. dl5rlose at1d/or procen mv Person.,l Information for one or more of the abOVI! Porll0$t:S; and 

(c) my Pcrson4J 1nforma1ron may/can be d1$<:l0$~ by any of tho Insurers arid/or GIA to their third party servitt: l)TOlridetS Of 

osen1s{l!ldudln4 their law,-crs/law firms), wh~h 1113V Ile $lted outside of SingapOre, for OM or more of tht above PuJpose1. 

fd) my Perso11,1f lnform311on w1fl ~lso be collected and used co compile claims tt~to,y for the purpose of fraud detection, lnve1tlption and 

rminagemnnt in present and all future <:li>lll'l5-

(el the? lr!!orrnatlon $0 collected 1111dcr (d) above mav ~shared/ diselosed: 

(i) to ,11 lnsure:cuod/or anyothm' tli1rd parties that ;mist in Mluatillll, i.n~sllgati"8, contron1n&or man;iging fr.111d, ,t:4'11at0tt law 

cnforCl!fflent and ~tnment ageN:les as reo~CJM!l)y required for the putPo$C$ itated, or 

(jQ for complying wllh rtcruirdfl'ICBU under any rceulationi,, laws Of COutl ordtrs, 

IAA1AWAUOTK4TM1'1ttSUl!t&MAYlt4VEAl:fea'UP"" .... ,.,,J.OnMtT0Wl"11l.WO\'n40AMI.GetlAlMUl'I0!111,,VOWNPOtttv.t,MllOtlt(MTl'OUCY!Qlt 

MOJ!EPUAII.S. , 

Oc~19p\.>ture 

ttld:ivtris not Ute pollt'jtlolcfetl 

O;:o &rlffl(e: 

lt~pfflin, Centro Pcrs,oroel'J ~tU<'C 

Nfflle: 

NI\ICIFIN~ 

.. t- . , • • , J I • 

(f] Accident report SS 1 F216L0003 Page 4 of 21 
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SICET01 PLAN 

-

Ci\ ~\~lo~')'\ @ a~u.w\ li,?t ~V).. • \ WN -\vP,.11(.\ '1"'-t ~\Q"'( \'\t{•"Wa). ~~\t ~ 
I . 

..N\r.,,.;\Ud ~\)\\Iv{ M~\~ l ,MW I\ W, CA'f Vft\'\,i ~A \~ oV\ It JW\> * ~"M< ~ -
. J '-' 

lMt. /\r.tl. \ itt~, li\'11\ (J.Y bJ..t\-~ ~ \ ¥¾ ti.I'\ l~ 1)-.\ \'IWI (GIi,¥ \ yAl't. A-\' eutM 

-
t\ WW.~ AbN\<\ ~ <,\\t.t>-~ A {-,v.111A \f L\.l.tJ.1 &- titll\. 

OECIARATIOO 
1/','J~d~re the for~nc PJrtml?.I~ i re troe ln CVC!'lY •~ct. 

~ 
Polkyhold: r'c S!;;ni1urc 

{8 Accident report SS 1 F216L0003 

D1l.'1!t~~tu1t 

(It dri\~ b ,not I~ pollcy~ldcr) 

l);?tot; Tunc: 

(i)\\»l(). ~ l'-W\ '(f.l,'V l4i ~-ti 

C Clllim O¥m~ 
,}:• ~ piy 

Claim 00 I TP ;at Ollie, ~ inOJ> 

0 FotflCOl\f~ 
"°1CYM'I. . ~~ -~!M-1> \ 

~ .ax~i,x.., ~, twf> 

.19 frJv\, 
llcpar.~ ~SIC1Qtvt10 

t~mr. 
NRl('.Jfllll~: 

Page 5 of21 



RF/CO~ ~~~at~. f~r ~e~istered Vehicle 
owner Particulars .. · ·--· ·· ·· --·- 00

· • .. • 

--- - ~-~ ~-- -
--·- ·- -· 

Singapore NRIC · 

8792 

SLX9612G 
I I - I 

~ ------------------·---·---_..:...N:.:o:__ ___________ _ 

Jnt:ended Deregistration Date: 21 
Jun 

2021 

\tehicle Make: MAZDA 

1_ Vi_e_h_ic_le_M_ od_e_l: ______ ·--... MAZDA2 SEDAN 1.5 AT EU6 

Blue Primary Colour: 
L----------·------ --- .. ·--------

Manufacturing Year: 2018 

Engine No.: P520450185 

Chassis No.: MM6DL2SAAJW37 4691 

Maximum Power Output: 85.0 kW (113 bhp) 

Open Market Value: 

I- Original Registration Date: 

---- -- ·-- ----- ----
$14,083.00 

·-·-·•--• .. ·-·· .............. _... ... . .. . .............. - .. ....... ...... ·-· 18 Apr 2018 

I First Registration Date: 18Apr2018 

Transfer Count: 0 

Actual ARF Paid: $5,000.00 

Intended PARF Rebate Details 

PARF Eligibility: Yes· 

PARF Eligibility Expiry Date: 17 Apr2028 

PARF Rebate Amount: $3,750.00 

Intended COE Rebate De=-t=-=a:.::.:il::.....s ___ _____ _____________________ _ 

COE Expiry Date: 17 Apr 2028 ____ .............. ... - .. ---.. ••-- .. ·-··-· .~ ____ __:__ _ ________ ----

COE Category: A- Car up to 1600cc & 97kW (130bhp) 

COE Period(Years): 10 

QP Paid: $34,114.00 
----·--•----•-•·· --~ - •··-····· ----- ------- --- .... _______________ _ 

COE Rebate Amount: $26,497.00 

Total Rebate Amount: $30,247.00 

The information contained herein is correct as at 21 Jun 2021 

OK 

,e 



= -=- --

-

. Mazd,a 21.SA 

overnew Fir:1arici'a I Accessories Similar iResearrch Photos Map 

Republic 
- - Auto 

f A mem1ber of the Jardine Cyde & Carriage Group 

------
Prire $60,800 

Depreciation 0 $8,560 /yr Reg Oate . 18-Apr-2..018 
View models with similar depre. (6yts 9mths iJLdays CQE left) 

Mnea·oe 21,400 km (6.7k /yr) Mariufuctured ® 2018 

-

R~dTax {V $68i /yr T~fismission Auto 
-- - - -

DerelfVah.ie ® $28,951 as of today (change) OMV (2) $14,455 

$37,000 ARF {Z) $'5,000 

Engine Cap 1,496 cc Power 85.0 kW (113 bhp) 

<;qr.l> Weight c, .1,102 kg No. of Owners (!) 1 
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