
~NJ) \Yef 
/ ASS. RE=c.-=e-v,-_hl----- _ _J 

ASSIGJ™ENT _ 

Vah No: sK.i: to£'/-'f Yr Regn: ')-et~ / NC>V 
From: 

Estimated Cost: 
Date: - --· - - - Type: M.Car I M.Cycla I Bu• I ~an I Lorry/ Taxi I Prime Mover I 

OD /TP IWS I TP RES/ OD RES/ EyA t INY( MV 

To lnspectVehlde ~o: _ ~--,..._Jo_l---'-lf-1-~- - __ _ 

atWorkshopm/s Pt9 ~IMII\vf'I 
~ -·- - - - - ---. - ·- ·· 

:: ~ '.~ ~tt,~,u¥ _ _ ~ __ -_ --

Policy No. 

Clams No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. ~ 
Bal. orMalketValue: ____ __ 5( ~--______ _ 

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

Date: Person Contacted: 
----

Truck/Tralleror _____ _ ____ _ 

M!,NoA ~E,2£f., 1,~)( e,vf c.c__._1-"-ri.:..c...L _ _ 
Make: 

Colour 
~ k\: l~ AJC: Insured/ Std I NI / NA 

0 1 b ;;/( . T/Radio: Insured /Std/ NI I NA 
Sp.Reading O )bl> 

Eng/No: - - -----------
C/No: \4A.l ll b:$"10( 

Gen._ Cond: Good t@I Poor I Burnt 

Steering: ~ Jammed I Leaked/ Burnt or 

Brake: I~ I Jammed I Leaked I Burnt or 

Modi: Nil -/~ I STD A/Rim or 

Tyre Size: F: - -- -- · -~,~, 4ufl!~- - ----
R: "''\ 

BS/ DUN/ EXNOVA I GY / FS I blZA / MtC I OHTSU I PIR I SUMI I 

TOYO/ YOKO or 

Front . Rear . 

R/Bal. -~~ mm · R/Bal. ! mm 

UBal~=c _ _ _____ mm LJBal. ~ _ _ mm 

_D.O.A. )n~t\u D.0.1. -~'t lt>Ll'J..\ 
Survey held at I, p ~,,_,t>il \J& 

Des. of ~amages : Frt / e,1 0/S / NIS / U/C / Rooftop or 

■----

The U/C I Chassis frame f Body Structure affected due to coffision. 

Date I Time I Action / Instruction 

-- -~- ~ ··f,v-,:,__1 __ -~-ll-_-_ -----~~~~~~=--- -----------=--
- --- ----- - - ·- - -- -

. . . ····-----·-- - ----- -------

- ---- --- ---- . ----- - -

- --- - . - ---------- ----------- -

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

Oalelrme. Fie Pass b? 

1) 

0: Preli. Report 

0= Final Report 

Days Of Repair. 

Resurvey No. of Trip: Survey Fee: 

llaleff me. Fie Return t,? 

2J 

Report Format : 

l..ump Sum 11.B.I; ($ 

T ransportalion: 

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

0: Interview (S _ ___ ). Photos 

0:Tech. lnvs ($ ) Others 

n:weekend {$ 



-~-
AP 

Automotive Services 

No. Description 

Parts Replacment 

1 TAILGATE bw-- / 
2 TAILGATE WINDSCREEN MOULDING µ_,,. / 
3 TAILGATE CENTER GARNISH 'I-
4 TAILGATE LAMP L+R 'f.. 
5 TAILGATE HANDLE SWITCH ){. 

6 TAILGATE NUMBER LAMP L+R Y-
7 TAILGATE LOGO - HONDA ~/ 
8 TAILGATE EMBLEM - VEZEL 1,.,V✓ 

9 TAILGATE LOCK 41(,A.Jf-/ 
10 TAILGATE LOCK CATCH ~ 
11 TAILGATE HINGE L+R )l-. 
12 TAILGATE DAMPER L+R ~ 
13 TAILGATE INNER TRIM .., 4 / 
14 TAILGATE WEATHERSTRIP ~ / 
15 TAIL LAMP L+R ~ 
16 TAIL LAMP PANEL L+R ~ 
17 REAR BUMPER ~ / 
18 REAR SIDE BUMPER L+R ~ 
19 REAR BUMPER REVERSE SENSOR SET ft,.,_,./ 

20 REAR BUMPER REFLECTOR L+R "r 
21 REAR BUMPER RETAINER L+R 'f... 
22 REAR BUMPER BRACKET L+R ~ 
23 REAR BUMPER UNDERCOVER ~ 
24 REAR FENDER INNER TRIM BOTTOM L+R ~ 
25 REAR FENDER COWLING L+R ~ 
26 REAR WHEEL ARC PROTECTOR L+R ~ 
27 END PANEL 'f-
28 E ND PANEL TOP GARNISH ~ 
29 R EAR SMART LOCK ANTENNA ~ 
30 R EAR BUZZER 't--
31 F LOOR PANEL y.. 
32 FL OOR PANEL TOP BOARD ~ 
33 FL OOR PANEL ACCESSORIES BOX X 
34 FL OOR PANEL TOOLS SPONGE L+R )( 
35 EX HAUST PIPE )( 

36 EX HAUST MOUNTING X 
37 EXHAUST HEAT SHIELD / 

Estimation 

AP AUTOMOTIVE SERVICES PTE LTD 
ROC: 202022890H 

BLOCK9006 
TAMPINES STREET 93 #01-202 

SINGAPORE 528840 
TEL: 6784 4465 
FAX: 6787 4886 

Date 

Vehicle 

Make/Model 

Chassis No. 

SKX 1014 Y 

HONDAVEZEL 

RU11105701 

Unit Unit Price Amount 

1 $ 982.00 $ 982.00 

1 $ 165.00 $ 165.00 

1 $ 286.00 $ 286.00 

2 $ 382.00 $ 764.00 

1 $ 146.00 $ 146.00 

2 $ 85.00 $ 170.00 

1 $ 96.00 $ 96.00 

1 $ 88.00 $ 88.00 

1 $ 176.00 $ 176.00 

1 $ 91.00 $ 91.00 
. 

2 $ 96.00 $ 192.00 

2 $ 258.00 $ 516.00 

1 $ 231.00 $ 231.00 

1 $ 412.00 $ 412.00 

2 $ 427.00 $ 854.00 
. 

2 $ 183.00 $ 366.00 

1 $ 522.00 $ 522.00 

2 $ 162.00 $ 324.00 

2 $ 164.00 $ ~ '"UJrJ 
2 $ 83.00 $ 166.00 

2 $ 80.00 $ 160.00 

2 $ 121.00 $ 242.00 

1 $ -
2 $ 267.00 $ 534.00 

2 $ 113.00 $ 226.00 

2 $ 183.00 $ 366.00 

1 $ 465.00 $ 465.00 

1 $ 124.00 $ 124.00 

1 $ 180.00 $ 180. 00 

1 $ 166.00 $ 166. 00 

1 $ 863.00 $ 863. 00 

1 $ 499.00 $ 499 .00 

1 $ 251.00 $ 251 .00 

2 $ 166.00 $ 332 .00 

1 $ -
2 $ -

1 $ -



Total $ 10,301.00 

I 
Less 20% $ 2,060.20 

{ Total $ 8,240.80 
- -

S/Nett Items 

1 TAILGATE WINDSCREEN SEALANT ,-.>,/ 1 120 $ l,o 1~0 

2 TAILGATE INNER TRIM CLIPS ~/ 1 100 $ ~ -d ~o 

3 REVERSE CAMERA ../.. 1 800 $ 800.00 

4 REAR NUMBER PLATE 
...,_ 1 120 $ 120.00 

5 TAIL LAMP CLIP 1---- 1 50 $ 50.00 

6 TAIL LAMP PANEL SEALANT 1'- 2 120 $ 240.00 

7 REAR BUMPER CLIP lv,,c-,/ 1 100 $ i ~ J.0(f.oo 

8 REAR SIDE BUMPER CLIP 
.,.. 1 100 $ 100.00 

9 REAR FENDER COWLING CLIP -I- 1 200 $ 200.00 

10 REAR WHEEL ARC PROTECTOR CLIP Y- 1 200 $ 200.00 

11 END PANEL SEALANT --f.. 1 200 $ 200.00 

12 FLOOR PANEL SEALANT '/- 1 300 $ 300.00 

Total $ 2,530.00 

LABOUR 

1 PANEL BEATING ON AFFECTED AREAS 1 2400 $ 'fut> 2~.00 

2 SPRAY PAINT ON AFFECTED AREAS 1 1800 $ i'/,-(JU 1_>6().00 

3 TO RNR REAR EXHAUST 1 400 $ X 400.00 

4 TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 $ X 150.00 

5 TO CHECK WIRING AND TAILGATE LAMP FUNCTION 1 150 $ X 150.00 

6 TO RNR REAR TRIM AND UPHOLSTERY 1 400 $ X 400.00 

7 TO CHECK WATER LEAK 1 150 $ X 150.00 

8 TO RNR FUEL TANK 1 250 $ X 250.00 

9 TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 $ X 600.00 

10 TO RNR REAR TAILGATE MECHANISM 1 400 $ ,o ~ 
11 TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 $ ~o ~o 
12 TO PERFORM RUST PROOFING 1 400 $ ~ ~00 

Total $ 7,250.00 

Parts Replacement Amount $ 10,770.80 

Total Amount For Labour $ 7,250.00 

Total Amount $ - 18,020.8 o. 
LKK Auto Consu'tants hence notify 

-r 
AS~l--

the Repairer of the following: 
• . . To resurvey before/afler spray painting 
• To display damaged part(s) during resurvey 

i.lp tf C/l>(Of,~8 

• Parts prices are subject to confirmation 

• Third party survey is on a "Without Prejudice· basis 

• No illegal modiflcation(s) is allowed 
If~) 

• Supplementary item(s) must be resurveyed and 
is subject to final approval rrom Insurance Company 4J 

Acknowledged by Repairer 

Signature: 

Date: 

.l. '1/0,~1 ~ 111-o 

~~') c../1-v- t'"'<flA.'v 



.;N08216S0003 I National Assessment Centre Services [159721] 

ENTRY DATE & TIME: 28/06/202111 :41 (SGT) 

SUBMITTED BY: Rosli Bin Abdul Wahab 
VERSION: 1 (28/06/202111 :41 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident lo speed up the claims process. 

2. This Form must be comnleted by the PoUcvhnlder and/or the Authorised Driver . • 

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentallon or wllholding 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 part of the Insurance companies. 

5 Any feM mrx>rtlno may be mtaITBd to the Ponce (or lnvestloatlon 
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 

28/06/2021 11 :41 (SGT) 
25/06/2021 11 :15 (SGT) 
CTE, Singapore 
TOWARDS CITY ON ANG MO KIO AVENUE 1 FLYOVER 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 

NRIC No .. .... .... . . 

Email Address 
Mobile Phone No 
Alternative Phone No . 

VEHICLE PARTICULARS 

Manufacturer 
Model : .. 

½~~ ······ ·· ··· ···· · ......... ... . . 
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 

(fJ Accident report SN08216S0003 

SKX1014Y 

No 
YANGYIXING 
SXXXX116G 
yangyixing 1026@gmail.com 

(Phone) +65-96979260 
+65-96979260 

Honda 
Vezel 

Private use 

No - Claiming third party 

Private car 

Auto 

1496 

China Taiping Insurance (Singapore) Pte. Ltd. 

Comprehensive 

No 

DM PCSNW00 165662004 

YANG YIXING 
SXXXX116G 

Page 1 of 16 



Jte Of Birth 
Jccupation . 
Date 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 

23/09/1986 
Indoor 
16/12/2013 
7 YEARS AND 6 MONTHS 
Male 
(Phone) +65-96979260 
+65-96979260 
yangyixing1026@gmail.com 
28 ANCHORVALE LANE #06-15 
RIVERCOVE RESIDENCE 
544593 
Yes 

No 

Collision - Head to Rear 
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? ..... . Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? ..... ..... ..... ... Yes 

Number of Passengers (Including Driver) . .. . . ... . 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender .. 

PASSENGER2 

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 

PLEASE REFER TO SKETCH PLAN 

A TT ACHMENT(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? 

ZHANG TONG 
Female 

YANG SHU HAN 
Male 

No 
No 

Yes 

Yes 

·wITHOWNER 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SMQ989D 

(fl Accident report SN08216S0003 Page 2 of 16 



ahicle Manufacturer 
Jehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name ......... ... . 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Address 
Address Complement 
Post Code ..... 
Approximate Age Years Old 
Injuries Sustained .... . ... .. ... . 
Injured person in which vehicle? ..... .......... ... ..... .. ....... . ... . 
Were seat belts worn? ....... ... ..... ... ...... .... . 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Address ..... 
Address Complement 
Post Code ......... ...... . . 
Approximate Age Years Old . ... . ... .. .. . ........ ........ ....... ..... . . 
Injuries Sustained . . . . . . . . . . . . ....... ... . 
Injured person in which vehicle? ....... .. ... ....... ... .... ....... .. . 
Were seat belts worn? ... ...... .. ...... .... ..... . 
Was this injured conveyed to hospital by ambulance? 

INJURED 3 

Name of injured person 
Address ..... ... ..... ... ............ . . 
Address Complement 
Post Code ... ..... ...... . 
Approximate Age Years Old 
Injuries Sustained ... ... ... . 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

fC Accident report SN08216S0003 

YANGYIXING 

SLIGHT INJURY 
SKX1014Y 
Yes 
No 

ZHANG TONG 

SLIGHT INJURY 
SKX1014Y 
Yes 
No 

YANG SHU HAN 

SLIGHT INJURY 
SKX1014Y 
Yes 
No 
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SKETCH PLAN 
IMPQRJAtfi Nonce 

t, flloeso report CfCttSJbr lhe doiela 01 
2. lllll For . . ~ •ccldenl IO IPffd up Ille ClliTS proceu. m n\lsl b9 s;ompl•led by th• P ,.__._ ... 
3. ftf ,,,_ \d · · - -:-~ )!!IFt?P Pl[ Md(er lbe Autborittd Prlr,, °' ~ prov ~ ~ 1 be •• lrytbltil •nd t&Slfrlb· · bla · ·11ow "'9urenc:e c:01111&nlis to rppydlalf pplk:y D•bQlt)i,, I■ 99911 · ~II)' Wtf~ rns,opreuntallon °' w tll~ of ,releflal fec" cray 
" · the IHI.It Md ecee°'ane• of U'1it Fonn by . COIY1):ini0s . · Insurance COll'f)Onlei Is nol an edrrinC1n or policy lablty on the part.of Ille Insurance 

S. Any 11111 ttnorUnP max bt rtftcr♦fl IP lht ealln fer lov11trA1iJ90 . 
~ ~o rol)O(t w I bo forw lfded by the "'iwor1 ~f U'le ~ ~Ofd) IIA,.1111nt Cen1t1 establshed by lhe General ~uranc:• ~noc.lellDri 

Shg~po,· (GI,\) fo, archlvilg and that copln ol 1hiw teport WI for I fee b1 rrBdl aililable Ul)On applcalion by ~&erect.cl parln, 7 • By lhe lodee!"'O~l of tllira report lo Iha n1urera. you he!'9b)i consffll lo Ille 11chiv~ ol lhls repo,11t' Iha cen1re and 'io copin of Iha '81>0!1 beiig nade avelible aloreaald. 
8. Conun1 under Iha Per1onal Dlfa ProlecUon Act (PDPA)• 
t ur,ue:11ano.. ac:~ow IIIOge. agree ilnd consent lhal : 
(al M,- W\1-urer. mJ w 01kshop and iha Genital 11surance Anqcar,on of Sin911POre rGIA"J rmy1oro pe<mneu IO COiiect, 1110. O.CIOSe 
andlof pr_oces's ~ pe~on~.~l~ra~I .-irorirellon sei out n \hie [lorll"f ~nd •ny oilier p.tsonal il!Qffllllion P!O.lded by mi~ 
possessed by mJ insur• (colllcllvet)l lhe •Perional fnfo'rm1Uon•) and discloo end l.r.lnsfa, sue~ AK~onal til«~&Jri lo~ insure((s) 
w IIO have Insured veflielo(s) ilvolvod r, this accident (al lns\lrer{s) who ha,1 Insured vehlc;le{,) Involved h this ac~nJ •~ ~ 
colect)o.(el)' referred lo es L'le ·1naurera·). lhe•n8ur11N1' lltlwyats/lllw (a-ms. :lie M>neUt,y AuihOl'lly of Singapore tnd any r-8'n'ent 
gov,1111n1nt age~yliiuthotll)' (such as iho peke'). lot Pie puipoee(1) of: ' . 
(lj proce,slng, hand'-'9 alld/oi do•o w lh ny c:1ai,,. ~l.lding (ho ,eaiarrerit or the claims arid an:, necessary ;,vesligalCII\I ,eia~ IO 
~~- ' 
(~ IIIVMUgalklg lho ecciden1 alld/01 oy clans; 
(i ) ca.ryl\Q out end/or dealing w llh mJ inslrualxln$ or respondi"lg lo eny enqvties by ~ : 
(ti) aumrils1art\g "'Ii claims (lne~!filg 1110 rriiling Of 'Corrnponc,ence'. 11atefT8nt1, 11\volc~, repottS ot not~•~ to n,,, wNtt\ ~ -Involve 
disclosure or certan personal da!a about rm 1o br~ about dellvaty or the sama ri w elas on the esleinat COii et of erfY~ 
P')clcugos): onCS/or 

M conwhg with appkal:!kl law fl adrriols t~ilg. process~. hend(ng iindtor ~•uig w ilh mJ. ctam. 
(collocWel)' lhe •pur'i,o .. ,·> . 
(b) al insurer(s) who fla'yo risured vefticle(1)'ilvol\led in this accilenl and the hsurers~lawyw,llaw firms, rreyfare perpilled to 'c.-C\. 
UH, dlscbse ~or process mt Air~~ nlo,n111k,n ror oiie o, irore of the abo',e Purposes: afld · 
(c) ITT/ _Fwsonal nfcrllll!)on rniy/can be discbsed by any of lhe nsur.ara a,:idlor-GIA lei L"le~ tJ:llrd l)8rlY s,ivice pr~rr:h!t• 0f age~ 
("1clud',ng the~ lawyeJs/'law frtnJ). which rn,y be sled outiid'e of Singapore, rot one0< ~• of the $bove Airpose, . 

I , 

I ~ 
I 
1· . ~, 
I I ' 

(f!J Accident report SN08216S0003 

Drivo(e Signature ( I drNer Is nal lh• poli:yholaor) / Qrle 
a.'i"l()l) 

I 
l 
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I 

Otscribe Circumstances of the Atcld t 
Ck . 

en 
~" cJ, L ._, 

..J .... .ft. t .,f...,. .. . I v, 1., ,1 
' ...\,,--.c..\\~ 

. )1' I ,,.,_._ 

"'"' { '-·• 1 b..l .fl - ~f .. -1-~ J \/1.,f ,. 1h -
~ ~~{ \JC..\it.,\t. ~ ..f,,. ~ >fain I , \ ..... o.,..o.--"11.iA 

,d.oa.•aA ..fAQ. t\)lu-
V 

-Pw ~(.0"1.~' I Ill-I h~ . - ~ 

, .... o~t,\ ~we""' 
u ..... ~ tt'~ • • l t~ r~ ... h<"u v~Wc.~ 'ii,' L. .. ...A \.,) 

<.'• .. , ., 
'-~. (':,,, 

'Q ~ ""''"' 
.,,, L.,r {'., , r ., ___ ,~, ..._ dA --- ~ .J 'Y J ,V 

~ <'ekr o~r\: olf\ • 
\.J ' 

- -
- --

Declara~pn 

Driver's Slgnat1m1 (f dm~ i, not Jna p01ii;y,holder) f Data 
&''Rre 

~ 

(fJ Accident report SN08216S0003 

l 
\ 

I 
I 
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> Back to ·OneMotoring 

~nquire PARF/COE Rebate for Registered Vehicle 
; _ Vehicle Owner _particular~ - ___ _ ___ - -_ -~~ - · 1 

r _9~n~r .!_DType: Singapore NRIC l 
Owner ID: 116G I 

I _Vehicle Details 
/ Vehicle No.: 

I 
V~hicl;to b~ Expo~ted:- -

Intended D~registration Date· -- -
V-;hicie Make: - · --- -- ... -
Vehicle Model: 

/- Primary Colour: 

I -~ ~ ufactu~!ng Y~ar: 

Engine No.: 

Chassis No.: 

Ma~i~um Powei:_ Ou~put: 

Open Market Value: 

SKX1014Y 

No 
----- - -----·---

31Jul2021 - - -- -
HONDA 

VEZEL 1.SX CVT 

White 

2015 

L15B4025704 

RU11105701 
---- -- -

96.0 kW (128 bhp) 

$19,510.00 
- __ .. -- -- ---- -

Original Registration Date: 26 Nov2015 
- -- - - - -
First Registration Date: 26 Nov2015 

- - ·- ------
Transfer Count: 0 

Actual ARF Paid; $9,510.00 

Intended PARF Rebate Details 
PARF Eligibility: YE;?S 
------'---·-- ------- - ----- ------ -·---· - - ·----

PARF Eligibility Expiry Date: 25 Nov2025 

I 
l 

-- -- - -- - - - ·--
PARF Rebate.Amount: $6,657 .00 

Intended COE Rebate Details 

COE Expiry Date: 25 Nov2025 
---- --- - -- ------ - ------- - - - ---- -- . 

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

COE Period(Years): 10 
-- - -- --- ----- ------- -

QP Paid: $56,001.00 ---- - -- -
COE Rebate Amount: $24,189.00 

[ _ Tl-o-=tal R_eb_; t_e~A-=m~o-un-t~ -~-- _ - $30,846.00 

The information contained herein is correct as at 25 Jun 2021 

OK 



H'Onda Vezer 1.5A X 

OvEtrvi~w Financial Accessories Similar Research Photos - Map 

I 

ING .. -• ~ 

~rire $51,800 

Depreciation ® $10,660 /yr 1Reg1 Date . 16-.N'ov-201'5 
View models wtth slmilar depre (4yrs 4mths 17days COE left) 

Mileage 82,133 km (14.6k /yr) Manufactured © 2015 

_R_9ad fax @ $682 /yr Transmission Auto 

Dereg Value Q) $31,621 as of today (change) OMV Q) $20,074 

COE Q) $56,001 ARF (j) $,10,104 

Engine cap 1,496 cc Power 96.0 kW (128 bhp) 

Curb Weight ) 1,190 kg No. of Owners 1 
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