
I 

~1/13) __ we_ f F- -

/A~• REC. BY: 
REF: Ct 1, l\-t'1 '.),I CA.111~ (<, r,,.._ ") 

ASSIGNMENT 

From: Date: 

Estimated Cost: 
001(@ws1TP~;s-,-~~ R~~/~VA·,,~v/MV ···-·- · · --·---··· 
To Inspect Vehicle ~o: _ Sf~ Sl-1_~------

Veh No: _sfe i~tl\_ __ Yr Rtgn: ,0 11 I ~ _ 

Type:@- t '11.Cycle /Bus/ ~an/ Lorry~ Taxi (Prime Mover/ . 

Truck/ Trailer or 

Make: -~~~ ttot_f_~:~_n, c.c £'~)~- --
at Workshop m/s Vo~~~~6., . ____ ______ __ Colour .1~ A/C: Insured/ Std I NI/ NA 

or . -~'f11-'<U~..f?l> - - ----- -- -- . - . Sp.Read.Ing 'tllb l ~ .. _ T/Radio: Insured/ Std/ NI/ NA l 
1 

Insured: 'dl, Eng/No: _ _____ _______ __ i 
Policy No. 

Claim~No. 

Sum Insured: 

C/No: '1-JV wt.1/2-~L\.ZJC..WU't> 1,l-1 _____ _ _ _ ~ 
Gen. Cond: GoodJ7aiJ Poo;,-~r~t- ---- - - - . ~ ,~, r 
Steering:~ Jammed I Leaked / Burnt or 

(Client's Record) 

Make ofVeh: 

Excess: 

Brake: ~/Jammed / Leaked / Burnt or 

Modi : NII 1@ I STD A/Rim or 

r--:,,,~:::::::iJ Tyre Size: F: ___ __ . 'J;) .. ~J~-~ \~------~=:~--:~. 
(Policy Condition) R: ---·· - -- - · ·---- --- --- -------

Remark: The veh had commenced its 

repair at the time of inspection. 
N/S O/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU e SUMI/ 

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

Date: Person Contacted: 

Date I Time Action / Instruction 

TOYO/ YOKO or 

Front 

R/Bal. f ····-·- --· 

UBal. 

_D.O.A.:--·<>ib1\.~ .L 

Survey held at 

mm 

mm 

Rear 

. R/Bal. 

Des. of Damages : Frt I Rear / O/S I N/S / U/C / Rooftop or 

m ols 
-----· ·- ___ '[ ___ ---- - -

mm 

mm 

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

-· -··:-fij._~~ J ~~"if:..-lfl_iz:___ _ ________ ___ _ _ _ -·-- - -
. . . ----·-- . ·-····· --·- - - ··--- -- -------

- - --- -- ------ --- -- - - - - • --- --------- - - - --~---H•- •• -• • - •----•- •-•••• 00 ---

oatemme, File Pass to? 0: Prell. Report 

1i 0: Final Report 

Oatefrime, File Return to? 

2) 

Report Format : 

Lump Sum / 1.8.1: ($ r 

Days Of Repair: 

Resurvey No. of Trip: · Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ ___ _ .. )
1
_S+RS,_S1 

0: Interview ($ ): Photos 0: Tech. lnvs ($____________ )/ Others 

0: Weekend ($ __ . ______ ): 

-----

TOTAL [ J 



VOLKSWAGEN CENTRE SINGAPORE 
247 Alexandra Road 
Singapore 159934 
Biz. Reg. No.: 1991014942 
GST No. : M200985052 

Mr 
LIM Al(,,.. -
WEEBIN r \:.I\ 

LAN SEMPADAN 
#04-1 

\ 

@®@ 
-..aaa Commanlal -

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 
Job order number 
Job order date 
Service Advisor 

1/2 

05-07-2021 
5211043621 

30001 
2021025142/ 1 
05-07-2021 
PEARLYN CHEONG 

License plate I ~od~I code 
SFE821A BQ13HZ I 

Fi_rst registration 

15-03-2019 l~N IMod~ 
WVWZZZAUZKW093327 Golf 1.4 CLBM 92 TSI O7F 

\ 

Mileage 

212 

, .. - ~· L Q\ Toial amount Total amount 
·on , , •~ 

1b;tkl~, ~:, ~ !~ .J,t 
' ex~. GST ~ 1inct GS'f 

.....:&..' 

Diagnostic and Programming 1 pcs. 480.00 #1 480.00 ~ 513.60 

Check Short Circuit/ Harness Repair 1 pcs. 280.00 #1 280.00 299.60 

5G0807217FNGRU Cover For Bumper Primed k. / 1 pcs. 1,313.60 #1 1,313.60 1,405.55 

5G08070508 Guide Piece ~ 1 pcs. 22.75 #1 22.75 24.34 

5G0807248G ~;:~~s:art: 7 7 
1 pcs. 45.29 #1 45.29 48.46 

5G0807109AL 1 pcs. 683.62 #1 683.62 731 .47 

5G0805915J 989 Retainer For Spoiler Sati • 1 pcs. 202.62 #1 202.62 216.80 

5G0919494G Sensor Bracket IJA / 1 pcs. 13.20 #1 13.20 14.12 

5G0919493J Sensor Bracket~ / 2 pcs. 12.71 #1 25.42 27.20 

5G0919493L Sensor Bracket"'-"/ 1 pcs. 13.20 #1 13.20 14.12 

D 822150A1 Bonding Agent For Plastic~,., 1 pcs. 65.18 #1 65.18 69.74 

D 180KU2A1 2k-Plastic Adhesive,,_ ,..,. 1 pcs. 81 .16 #1 81 .16 86.84 

5G0854662F RYP Cooling Air Grill Satin B ! -, 1 105.90 #1 105.90 113.31 pcs . . 

5G0853212H 989 Cover Part For Bumper Sat • 1 pcs. 36.47 #1 36.47 39.02 

5G0853666L 989 Cooling Air Grill Satin 8 ~ 1 pcs. 80.01 #1 80.01 85.61 

LABOUR 4 pcs. 840.00 #1~=0 3,595.20 

4 li)CS. 840.00 #1~~0>< 3,595.20 

4 pcs. 800.00 #1 ft/1,, JQ(f.oo 3,424.00 

Quotation valid till 12-07-2021 

"1(_ 

~ 'f,n l # 6 i 

Customer 3 d41J Service Advisor 

b111(1 ( ')., ( e' ( ~ 

----- ----~.;.__CJ~~·~-,,~-r\'1---
-VISIT OUR WEBSITE: aftersales.vw.com.sg (for online service appointments) and volkswagen.com.sg and www.skoda.com.sg (for additional services, products 

and promotions).- -

" -. ' 



WAGEN CENTRE SINGAPORE 
ndra Road 

re 159934 
. No.: 1991014942 

No.: M200985052 

Mr 
LIM 
WEE BIN 
21 JALAN SEMPADAN 
#04-14 
Singapore 457398 

SFE821A 0b13HZ I 
License plate I Model code 

I I . 

I 
First registration 
15-03-2019 

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
customer GST-ID 
Dealer 
Job order number 
Job order date 
service Advisor 

I 

I 
'VIN I Model VI/VWUZAUZKW093327 Golf 1 .4 CLBM 92 TSI D7F 

~hKKRAuto_ Consultants hence notify e epairer of the following· • To resurvey b f / • 
• 1i . e ore after spray painting • P~~1spl~y damaged part(s) during resurvey • Th' ~ prices are subject to confirmation ir party survey is on a "With . . • No illegal modification( ) . out Pre1ud1ce" basis s 1s allowed • ~upplementary item(s) is subject to final appro:~~t be resurveyed and rom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

212 

05-07-2021 
5211043621 

30001 
202102514211 
05-07-2021 
PEARLYN CHEONG 

I 
Mileage 
212 



1740001 / NTUC Income Insurance Co-operative Lid 
Y DATE & TIME: 04/07/2021 09:38 (SGT) 

MITTED BY: Muammar Gaddafi Bin Marzukl 
VERSION: 1 (04/07/2021 09:38 (SGT)) 

(if SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 

N1t{t vr At&, 

D~ 

2. This Form must be rnmnfete<I by Jbe Pollcyhaklec aocUa: Jbe Atllboc15ed Paver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. 
5 Any talse repn,tlng may he cetenwt to tho Police fQr lrnm&Ugatlan 
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 

04/07/2021 09:38 (SGT) 
03/07/2021 20:50 (SGT) 
Singapore 
BEDOK MALL CARPARK BEFORE ENTRANCE GANTRY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ......... . 

,,,..- •• c:, ,"+-' (r••,_...-'1i'""-'' ~, ~rt. __,._, 

~~fi~~ci~~-1:1~ oL1_evt-1owER'. • : . t; 
[A!J-X,,.i, u_, I. ~ J·_ •; ...:.. .,1., , ~~.-· 

Is company? .. .. . 
Name Of Registered Owner 
NRIC No .... 
Email Address ... ........ ..... .. .. ... . 
Mobile Phone No ........ ...... . . 
Alternative Phone No 

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 ·· ··· ···--····· ·······"··-- .. ·•·· ··•·· ···· .... , ...... ... .... ........ ... ... .. 

Name of Insurance Company .... ... ..... ....... ... .. .... .. .. .. ..... ..... . . 

Type of Coverage .. ..... • • .... · · · ·· ·· · ···· ..... · · · · · · · · · ·· .... ·· ·· .. · .. ·· · · · .... .. ·· · 
Fleet Policy ..... • • ... • · .. ·· · · · · .. .... .. · · · · · · · ·· · · · · · ·· · · · · · .. · · · · · · · .. · .... · · .. · · · .. .. 
Policy Number ......... • • • • • .. • • · · • · · · · · • .. .. · · · · · · .... · · · · · · · .... .. · · · · · · · · · ·· · · · · · · 
Cover Note Number .. ..... . • • • •· • • · · · · ... . ·· · · · · · · · · · · ... · · ·· · ·· · · 

Name of Driver 

NRIC No 

<IJ Accident report SN0721740001 

SFE821A 

No 
LIM WEE BIN 
S15100228 
WEEBINL@YAHOO.COM.SG 
(Phone)+65-96250970 
+65-96250970 

Volkswagen 
Golf 

Private use 

No - Claiming third party 
Private car 
Auto 
1400 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5108154217-02 

JEREMIAH LIM KIAN LIP 
T00444331 

• t" 

Page 1 of 12 



Ir 

pation .......... •······· ····· ··· ••-•······ ··· ·· · ······· · ··· 
te 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 

I• •1 I I o,-i,~ 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . . . . . . . . . . .. .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . ... . 
Weather Conditions . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ... ....... .. ... ..... . 
Road Surface .. . . . . . . . . . . . . . .. .. .. .. .. . . .. ... ............ . . 

06/12/2000 
Indoor 
06/03/2019 
2 YEARS AND 4 MONTHS 
Male 
(Phone)+GS-96558720 

JERELIMAL@YAHOO.COM.SG 
21 JALAN SEMPADAN #04-14 

457398 
No 
Child 
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 vehicle 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 AChbN' ' 

.h. 1UL~f,;·1-1h ~ w.1(ft\:is;\• 

Was the accident reported to the police? ........ ... ....... ..... .. ...... . 
Was notice of intended Prosecution given? 
If yes, against whom? ... ............... ... ..... ........... ... .. ..... . 

REFER TO SKETCH PLAN 

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

ZACK NG 
Male 

No 
No 

Yes 
Yes 

Reasons for not uploading a video of the accident .... ............. . 
Was there any audio recorded? .... . .............. ....... ... ..... . ... . . 

ADVISE 01 TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . . . . . . . . . . . ................... ... . 
Vehicle Manufacturer ....................... .... ..... .. ... ............... . 
Vehicle Model . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ,. ...... . .. . 
Vehicle Variant ...... .... .. ........ .................. . 
Vehicle Colour . .. .... .... ....... .. ...... ... .. . ...... .. 

fl Accident report SN0721740001 

SGB3912E 
Volvo 
V70 

Page 2 of 12 



I. 

~ 

t 

.... . .. . ... ... ............. ...... .......... .... ............. ................. . 
complement . .. . . . . . .. . .. . .. . . . . . .. ............... .. .. .. ........ ...... .. 

code ..... ...... .................. .. ............................... .. .. ......... . 
Insurance Company Name ........... .. .... .. ...... .. .... .... ............... .. .. 
Nature Of Damage ......... .. ............ ..... ... ... .. .. .. .. .. .... .. . .. ...... ...... . 
Details of pl'Operty damaged in accident .... ... ........................ .. 

Private car 
THERESE ANNE MARIE HOWARD 
S9801485C 
(Phone)+SS-98769055 

No. Of Passenger (Including Driver) .. .. .. . .. .. . .. .. .. .. . .. .. 1 

fl Accident report SN0721740001 

Page 3 of 12 



IMPORTANT NOTICE 
,,_ ~/t ,: •~t· ! • I , J ~/\)~ ~~•• 

-«t} •• · -' 1. Pleue repo_it~ th\ .~etalb.of tbucsf,dt nt•t'q,sRetd up die cfalf:l'S pr .r. . , 1-\,1~1.., .... ;,.-..,~ , , l •.1· :: ·. 2. This Form ni~.st b~ ~~rii:pl~ted liy the.Pollcyholder anaifr th~'Autho~ d'o~ • 
• ' f. • ·~·~ttl.rlJ~tf,':.\i>,.J{~.1\.\1~')J,~rn~,·1t· ··,t. '11¥i,~t,'fif!,,r--r~1.!~ l 3. lnfonna~on ,PfOvlded m~~ tii ~S tnithfii) and acair;ite as posslbl•'-'~ v w)ltuJ mis . facts may allow lnst ra~ce•~ panlest'o.qpudlltf ppfky U1bH11y.' /~1~1;_;;- :,, 1,.. , 

1
,'.·' • . • ' • t ''•.l:\(,~lt,;'.(1'.~:\/t'({~'. ~•.•rt: ,\,•,··l(~(,J'.,. /I : \-(: "'!'.'✓, 4. The ls'sule and ~cc4:pta~~ of ~~iHo,rm,;~]~t~r.~~t.~m~#•~ ~ -~i,~ ~.~-~dml~lon ~~ po~.cv ti~~! companes. ,1 t' ,'li:~·~~-~ 11, .1'to1:f: .. ~'•,1,a•··t.i:,~~,l/ ~1,•11 , , I 11 , , ' ; , ,, . . '0 ,~\:1il' J f.1 s~ ... , ... uG··A1~t'-'Xr.t!', .... , ~\ ,, .' ' I '". 5 • • ' ~ '"l ''' :,;..i_iH'•"'!J> •:.. ~IJ,t_".{ •'Jf1(\1;l"'\J ,\1 •1,11I I· ' '~~lW: . ~r f•~ereportlng mav be referred to me Polle• fot Investigation. ,f! . ' I : ·, r c,{,,1.i.{<· • .... '•, t' :, I '' \ ,• , ,•~• !""1• -,••,t ' ~~\'"'1 •1' ' ,:, , • 1 J',~w, ~~!,4~ 6. _ T?'f rep(!rt ~II be forwar_ded by the l~ urers of th'e GIA R~r~s Management Centre established bV th~ ~,~ra,I fi .. '.:Assodatlon ~f Singapore (GIA) for archMng and that copies· of thls report will for a fee be made available Ul>C?,:t app. , 1ri~~ec1 parties. · · · . · · · ·· · ·· . · ·. · -. .. ', ·.:.. . ·:·:• 

7. :- B~ ~e ~ament -~, this rep~rt to the Insurers,~~ her~by consent to the archMng of t~ls r~~-.·at,the ceni!-ii~'.' · · ·the report being made available aforesaid. ·: . . .·' ·: . ,.·) ·,· "·-"· \ ·' ._' l/¼~~:1' •,;,, • > :_.,:~ ~ ,'' ' • '/ I ,• ' t •,' • • •, - \ " 
,,_•_.(";• ,.•: '. :',,i''/1f• -.~ -. Consent undtr,the Personal Data Protection ·Act (PDPA) · ' '. ; '•'/ · 

-:~ ~ u~~~~d;-~~o\\'.le~~~, ~gm a~d co~sent~,at: . _ , . , t\~:;i 
. (a) . . My lns~rer,_ my wortcshop and th_e General Insurance Assocfation of Sfngapore·(9GIA•J maviafepemtat~ .· -'. ·,_dl5d~~ and/o_f process my personal data/personal Information set OU! In thls_ffo1~~l and any other pt~ , . ,' P~~. by ~-~,or.~~~' ~Y. !"V l_n~~re~ (c~l.l~ctlvet:,, the •Personal lnf~o!'i an~ d~ose a~ tra~ _- ' P~nal lnfomiat1of!J~.aJIJoris.~rer(s)uwho h~ve Insured vehlde(s) Involved In th~ accident (~II lnsur,r(s) ~oh,, ,., • :: ;'ii' ,. . . ., · · ) ,v~f~_e_(~) l!'v~~ '!' il,i~'.,aff!d~ri~ s~lli be ~llecUvely r~~e{!'~ to,~ -the •1~u~~), tfi~'!nsu~!,!:~' ~~~ ~'.~'., ::;~"'~~ ;: ., ?~;' ·· . ~~~.eta(Y ~ut~~. or Sln~apofe. and any relevant governm~nt,agency/1u~C?r_ftv (such~ the ~1•~~,,,~, :·,\//):lil·:"'· ;':. :~-:; t \ · . ' : ' : ,:: '.: : '.:', :,, . ' , I 

1
.' ., ' • ! . " ' , .. ' ',, .,:i/'.:'•: ·, >'-,·1i,; . .- ( ' " l)'pr_~essln& handfing andf.o( ~~/lng'wlth my claims '1ndudlng t~e settlement of the claims an "' !nvestiP.tlons refa~ng _~ _the_dalms; , ' · · -. ' . . . . . ~-• '·" ,.. \ ~ ,, 

;. ,.,, Investigating it.e a~d~iit a'ri_d/.or my claims; ',' . . . . . . 
, • 

1 
I •·I ~ ' , • , ,/:'.• '', ~• , ,;.;: ~\,•..._ , : , • ' ; •, ::, 1' , , , I J,~, !.'•'• c-· O,il) carrylni_out, and/or ~~-a ling wt~ my Instructions or respon~lrig to, a~v enquiries by m~f .. •• \·:•fl< •,\ :, j·•.: , • • : • .:. I ~- , I • - • , • ,'J I • 1 I -' I ~ ;, i, ;t' ':' (Iv) ~mlnlste,rlnf",_'Y ~lms (lnd~dlng,~e i:nalllng of corresponden,ce, stat~ments, l'~vok.~, r~po _ · · ,,,.•which could Involve dlsdosure or certain personal data about me to bring about delivery of the . : ,;{texiernal covtr 'of eriveJopes/.mall ~dcages); anif/or ' . I ' ,,. ·, • ' • • • ·i ,:; ; • :. I'- •~ ) : • • •• •t '~ ' t •:/ • I I ' • I • • ,' • t' I '> 1 ,,.,: ,,: , M-complylng wltl:I applicable law In administering, processing, handling and/or dtaRrig with m~''' , rt fl i•l•' ;..-J ,, ' , ~, I • 

, ; "' • fl.,, . · -· Purpose. . . , . , , . , --~·'·' ._..;,\_~ ' ll ;'' ,: .t1~,1 ~• ••: f' ~ ', ': ! I I tl .. t ' ':~ .. ):•{', ~1f ~1~ufet(s) ~o h~ve l~r~ v~hl.~.e~~,Jn~ofved In this accident an~ ~e r,n_s_u~~i's' ~~wyer,_s~ . to collect, use; cli5dose and/or process my Personal lnfonnaUon for- one or mote of the above I;,' ::,~; ,•/ , 
0

' ~ • ·'1 ', 
1 

I,. 
'j ' '• • : 1' l ,' ;• ' }: 

1 
' 'i,~~~~~~l _l~_fo,ofia'tlon may/~n ~e disclosed ~Y any of t~e 1n·$urers.,and/or GIA to.their thl eilts(fnduding their lawyers/law firms), which may be site~ .outside of Singapore, for on ''(. /•,. • ' I •,.: ' • .•· l!',:'•, • ,1 •, .••• •• ' • i ; ',.: :'\.' '. •. ,:•: .eisorial Information will also be collected and used to con;iplle ~la_lm.s hlstQry,for the . ,~~n.and managem·e~tin pre,seri~_~nd,a,i1 ~t.~fe, ~al~, '/ · :,-:i, ,', i ·. _ ;~~1J~n so collect~ urider ,~,. ~bcive "';' : ~-sh~re1t'i.Ji!ciJ~L, ,: .. , . ' • ,. !'. ' '•• • ',,'4 '. ·( • ,• .. j ',\,':1" 1( >,,41 . • .1"1'.j•.'dr,•r ,~1; ,~ ~ l,1'"1!f,I •V{lfq~~J; :/11,,~j ~~,,,r~ • .. 1' { I 

l,~;, {;.iJie'is1~¾'d10; any'~Wi"ei; thrrci'Ji~es-~1it1r~f~:~idat1ng, in~r,~tln1 

.·, ulators; ·,~w ef).(or~,ril"fa"n" :' ',:.,' -inr/:ieiit'~~e~,d~'~ ~4aijq.ab,~ :req~I(~~:, :, ~~ - '.:',~ ;.
1
~ .::/"1'·,:, ·.•.,~ !'.<i;i:1:·~:i-.~·~-~' ',,' 1.1•.li•; 

r .c~~p!vfn1, ~~J 

CJI Accident report SN0721740001 
Page 4 of 12 j 



. ,, -:· "Z.···. 
' . 

___ 1 __ _ - .,.,_ 
l I 
! j ( ' ' , 'I . 
I· _r - ,- ... --: . { , . 

;,··· r , ., .. , . 1 ··,. ,. 
' .'' I ' . ' " I I -' i ,, .. . ;-'.:-i.- ~---- ·~i-···(·. -r:: -· 

.J I I I . , j, ' • · ~ , . · .1. · i ·.' .l . ', , . . · , · , ,\, 1 'I "· , . - :· I, ' ; '); . ' ' \,.,, ,· , . 
•· .,- ... _..... '-" ._ r ·- " ••-:- • • r..,.. ~ .. _i.;.. - "" -lo.•,t' •t£ ... .-..:....._~~ , '.l· I I ·· i '· .' · . 1~•:\ .J .-'. , ;~J .. l , . . . , . , _., " .. r 1,l~•,,'••,,:fw .. ( ft.~ '.;_ .,,._ - : •-'i· · . . .·, • •'· 1

~ '''."\::, 

. )DESCRIBE CIRCUMSTANCES OF THE. ACCIDENT' 
, 'iy "1} ' :'.• \·/> ' I • • • ', •: ,:l 

(f/ Accident report SN0721740001 
page 5 of 12 



-:-~ - -- - -= _- -====- ~ .,.--
-

- ----=--- -

EAqulrePARF/COE 1RetiateforRgtst~redVehltle=- -~:::= ==° ~ -::~ ~- - ~"°~ cc- ==-~:===-::~-- _,,~-
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~10,ype:.-=-~ ~- - __ ~ - =--~ ~- ~ =---~~-= ~NRre :~--~ - -= ¾= _ -~, ~ ~ :;_ --=---=-~ 

~ -~ l -'~hide No.: ~ 

Man.J!acturtnc Year.__ 
Englne_No.: - _ --
Chassis No.: =·- ~27 
Maximum PgwerOutput:_ • _ _,._..;;;;;;;.. ________ =-_""'_ -e§S=s"---·92.._ 0_kW_ ('"-12_3_bh_· ~p=L =ee_ -~- ------~-~-
Open Market Value:_ ~~ _$20!156.00 
Orlgl.nal Registration ~te: 

First Reg~ratlon~te: 

Transfer Count 

PARF Ellglblllty Expiry Date: 
\-- -- -- --

PARF Rebate Amount: 

------ ~ 
COE Category: ~- A~ Car up to ~c ~ __J_7kW (130bhp) 
COE ~lod(Years): -- i.o = 

QPPa.ld: $26,309.00 
COE Rebate Amount: S20.212_00 
Total Rebate Amount $35,376.00 _ -

The Information contained hel"@ln Is correct as at 00 Jul 2021 
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- -

HT S motor 
EstlbUshtd s.nc.e f9eq 

$85,777 

$9,no /vr Reg, oate · 30-Apr-2019 
View models with simiJar depre . (7yrs 9mtbs 21cf ays COE left) 

37,000 km (16.9k /yr) Manufactured 0 2019 

$624 /yr Transmissio11 Auto 

$40,717 as of today ( change) OMV 1J) $19,702: 

$33,199 A'RF (f) $19~702 

1,395 cc Power 92.Q 1kW (123 bhp) 

1,270 kg No. uf Owners : . ~ 
1 

i 
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