
- - - - -----------------
r111Jl ___ v'_'ef _ _ _ ____ _ 

' ASS. REC. BY: 
REF: \ 

ASSIGNMENT 
l 
J. 

· •! 
! 
f 

From: Date: 

Estimated Cost: 

OD /TP (WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: __ S_NA q~~~-- _ 
atWorkshopm/s i&.4o -~_l~T~ ~ --- --___ _ 
ot ~((, I ti~~ ~ _ fip_ ,ftf i- tJJ _______ _ _ 
Insured: l. rt 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

(Policy Condition) ~ 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

6i,k 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 

Yeh No: ~._i ~ q 9q ~ ____ Yr R~gn: '>t> t ') / ~ 
Type:@/ M.Cycle / B~; i ~an I Lorry~ Taxi t'Prlme Mover I - -- f --

Truck/ Trailer or 
·- - ·· -- --·· - - · -~ -

Make: "'ff'l&b~~\\\"11 H~~ lf !~-"c.c _ 5 )1>Cf _ _ _ 
Colour f>(A(f.... AIC: Insured I Std / NI I NA 

Sp.Read.Ing _ 0)..( I.ft~ __ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: -i.\-\-~~} 1.f 1&-,L..A o-fbf'1_ ___ _ _ 
Gen. Cond: Good/ r!!],t Poor I Burnt 

Steering: ~ I Jammed / Leaked / Burnt or 

Brake: @r / Jammed / Leaked / Burnt or 

Modi: Nil /~ / STD A/Rim or _ ---· ___ _ _ 

Tyre Size: F: ____ _ ~{ >~i!t:lL _______ · 
R: 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU@ SUMI/ 

TOYO / YOKO or 

Front Rear 

::. -i--:: . R/Bal. _ l mm -r-mm l./Bal. 

0.0.A_---oiJ(), t~\-
Survey held at 

0.0 .1. -01l\)~ti, 
~~p~ 

CA / REV / REP. / 24 HRS 
Des. of Damages : Frt / Rear / O/S / N/S I UIC I Rooftop or 

Vehicle: IN/OUT ______ -______ _ __ N{l ~ -- ___ ______ ____ _ 
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction 
- . --;- ··--r -·-",J..v -tt'\·' -: --,rqo·V--' . ~ . -- .J ,- --- -------- --- -. 

-- -------) 
---·----· - -- -

Datemme, File Pass to? 

1) 

Datemme, File Return to? 

2) 

Report Format : 

D= Prell. Report 

0: Final Report 

Lump Sum / 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: · Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ ___ _ _ J i-s +Rs._s1 

0: Interview ($ _______________ )! Photos 

0: Tech. lnvs ($ . >I Others 

r D: Weekend ($_. -_____ ____ __) ' 

TOTAL 

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

I · - --- - i 
I 

t--- - ·-· - . - - - - -



1 
EUROSPORTS AUTO PTE LTD • 

1-P,:,;:a;;;rt.,.::s~Q,;u:;;o;,:ta;;t~,·o~n;---- - - ----- ---'2'-=4==-=-LE....1.N::..:G:.i....:::.K:!:.E::..:E~R~O~A:.::!D~S!..:clN~Gc..:..A~P~O'..l..R~E~1:!.!.5....:9~09~6~- ---::--- ------ · -----1 " TEL : (65) 6565 5995 FAX: (65) 6567 5515 

Quotation No: 2021-SNA989B 

Registration No: SNA989B 

Model Type: LAMBORGHINI HURACAN RWD (ZHWEC2ZF9GLA04857) 
Date: 

No. of Pages: 

1 LEFT DOOR f> t / 1 $ 36, 180.00 $ 
List P. . Total 

2 DOOR SEAL /\U- ./ 1 $ 549.00 $ 549.00 
36180.00 

3 DOOR CATCH RUBBER -~ 1 $ 8.68 $ 8.68 

6nt2021 
1 

Remarks 

4 DOOR CATCH ,<. 1 $ 63.44 $- 63.44 

5 DOOR COVER CAP )(.. 20 $ 1.20 .$ 24.00 min order 20pc ~ 
6 DOOR BUNGS 7<. 20 $ 1.04 . · $ 20.80 min order 20pc JfS"<,l_ 

t--:7:--t:D-O- O~ R-R'--Ec...:l...;_N.;::_F.;::_O_R...,_C_E_M_E_N_T_'S_S_C_R_E_w--,-U--c-::c.---:;;,---------+---=5"'---+.:$:!._ __ ....:.4~.0:....:4+-::'.$'-.----'2::..:0::..:.:.2:::..::0:+m=inc..:::o:..:...rd::..:e:..:...r-=5.::..ioc~- -------1 

8 DOOR REINFORCEMENT'S RUBBER AU-/ 1 $ 21 .16 . $. 21.16 J.11' ~Cfb(ot>ie 
9 DOOR REINFORCEMENT ~ 1 $ 100.20 $ 100:20 "T 

12 DOORHINGE(UPPERLEFT) ., 1 $ 61 .16 ,. $ 61 .16 

10 DOOR CATCH SCREWS ')(. 5 $ 5.68 $ 28.40 min order 5pc r ~/" 
11 DOOR CATCH SCREWS ,<. 10 $ 2.36 $ 23.60 min order 10pc / c{l {/" 

13 DOOR HINGE (LOWER LEFT) ': 1 $ 103.64 ' $ 103.64 01/01(21 €>(S1~ 
14 HINGE REINFORCEMENT (UPPER LEFT) ·,: 1 $ 153.88 $ _.153.88 

l--
....!.1~5~H~IN~.G~E~R!.!El~N=-F..!::O~R~C=EM~EN'.._T....:._<L_o_w_E_R_L_E_F_T)_?_· _ _ _____ +-:1=::--+-:$:---1-53-:'.8~8-r.$"!"". ··--:-_•_· -:-· 1"-:;53;-:;;-.. 8~8~t- ~:-==:;::-~:-----i ~~ I O .-
16 DOOR HINGE SCREWS r ~ 5 $ 3.88 ·$ 19:'4© min order 5pc ")~'-

~ 10 $ 1 88 $ 18:_80 min order 10pc J-
17 DOOR HINGE CAP /, . :. .. .:~ '. :··, fl\.\"\ 

18 LEFT SIDE MEMBER c,e.. 1 $ 3,255.00 ·.·$ : . , .. :,. 3,2.55 .. 00 

19 LEFT SILL TRIM STRIP ~ ,r 1 $ 

20 SIDE MEMBER HOLDER (ARM)-~ 1 $ 

21 RADIATOR GRILLE ~ 1 $ 

22 SIDE MEMBER INNER BRACKET -~ 1 $ 

23 SIDE MEMBER ARM (FRONT) 7' 1 $ 

24 SIDE MEMBER ARM (REAR) 7 1 $ 
$ 

SEAL 
..,, 1 

25 . 

355.60 "$ .. 

61 .04 ,-$-: 

800.80 ~- $ ': -· 
,. 

154.80 :' $ . 

30.00 $ 

60.00 :.:-.$ .,.!., 

16.64 i~$·-~ .. 

;f~:~; 

355.60 
61-.04 

.. -;aoo.ao 
154.80 

30~0d 
. -60:06 

.. J 6,64 
-.. :, " 

B/0 r-\~ 
LKKAuto C1 nsultants hence notify 
me Kepairer ~f the following: 

~ y $ 1,600.00 \-'!$i>':· · . 8,000.0_0 'f fJ,w 
Labour 

"2 . .> y $ 1,600.00 4_,$'._: .·.' 6:,1fo0"200 )'~ t===±~~~~~=======================================~;;~;j~=~g;➔=f===Ft~~~~fif~~;~Ft&~~i==3~~~s~;~i=~~~-.v~~::·-,3u fore/after spray painting • T~ · aged part(s) during resurvey 

t[===ti~~~~~~~~========================================~~~=JE=~=~===t~~~Q~~! ~~~;~~~~~~~==~~=~~~~=j=~•;T~hir~d p~a~rty~siu ~ey is on a "Without Prejudice· basis 
Spray painting_ ,_,:·r _. \ 

• ·C· 2., . .:.,. · i: •-1-.,,,,,_ .. )--_n,-o 
1 $ 2,800.00 \·· _$ ,' 

Body wrap 

• Parts orir<>s ~, subject to confirmation 

ij~~~ ~ -~/ ... ,,.-~ -:~:~!~~:-~~- ~:- ;,.~:l • No illegal mod 1cation(s) is allowed [=~===----------------------L _ _JL_ _ ___ i :.i!.'.'..!L1..::c::..:...:....:~=,:.:2....l ____ T -,_iv~u111"!em:e~n1~ary ilem(s) must be resurveyed and 
1-,--....,.,.....-,----,,..,,.,-,,--1 is subject lo final approval from Insurance Company 

Sub-Total :- f .' ·~ .. ~59; ~'8.4~ 12" 

7% GST .. -$-- ·-<~J\-_.:.},:4; -~:e0;a'"'i o ,; «1 ,. ... . ~.,.u.~ .. , ;::, 

GRAND TOTAL {f ;_}J,J.63~t~i8;.01l 
• Note : Factory Back Order 
•• Note : Eurosport Auto Account : 213-308-213-3 (United Overseas Bank) 

** This quotation is valid for 14 days only 

. I -

Acknowledged by Repairer 
Signature: 
Date: 

\' 

I 



,:0021750004 / PREMIUM AUTOCARE CENTRE [629857] 
ENTRY DATE & TIME: 05/07/2021 19:51 (SGT) 
SUBMITTED BY: CHANG CHEE SING 
VERSION: 1 (05/07/2021 19:51 (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 completed by the PoUcyholder and/or the Authorised Pcivec 
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 mpgrUog may be mfaa:ad to tbe Police toe lovut1gat100 
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 .. .. . . ........... . . 

05/07/2021 19:51 (SGT) 
03/07/2021 22:35 (SGT) 
Near 270 Orchard Rd, Singapore 238857 
LEFT TURN INTO BIDEFORD RD 
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 .. .. ............ .. 

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

'IJ Accident report SP0Q21750004 

SNA9898 

No 
MATTHEW LAM HIN YUi 
SXXXX757D 
mattlamhy@gmail.com 
(Phone)+65-94569398 
+65-94569398 

Lamborghini 
Huracan 

Private use 

No - Claiming third party 
Private car 
Auto 
5204 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000015769-01 

MATTHEW LAM HIN YUi 

SXXXX757D 

Page 1 of 12 
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upation 
Of Driving Pass 

"ving experience 
ender 
obile Number 

Alt. Phone Number 
Email Address 
' I I -

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 

14/02/1989 
Indoor 
12/04/2012 
9 YEARS AND 3 MONTHS 
Male 
(Phone) +65-94569398 
+65-94569398 
mattlamhy@gmail.com 
1091 SERANGOON ROAD 
#04-05 
328190 
Yes 

No 

Collision - Change/cross lane 
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 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 ACTION 

Poonyathorn Naewkhamdee 
Female 

Was the accident reported to the police? . . . . . . . . . . . . . .. . . .. . . . . . .. . . .. . No 
Was notice of intended Prosecution given? .. . . .. . . . . . . . .. . . . .... .. . .. . . No 
If yes, against whom? .. ... .......... ...................... ... .......... ...... . 

CIRCUMSTANCES OF ACCIDENT 

ON 3 JULY 2021, 10:35 PM, I WAS DRIVING ON ORCHARD ROAD TOWARDS MANDARIN GALLERY, AT THE JUNCTION OF 
ORCHARD RD, BIFEFORD RD AND ORCHARD LINK. I WAS ON THE SECOND LANE, WHICH CAN EITHER GO STRAIGHT OR 
TURN LEFT. THERE WAS A CAR SBJ 333 M, A BLUE MERCEDES ON THE FIRST LANE, WHICH CAN ONLY TURN LEFT. 
HOWEVER, SHE WENT STRAIGHT ON AN "ONLY TURN LEFT LANE". I SIGNALLED LEFT BEFORE TURNING, AND 
PROCEEDED WITH MY LEFT TURN. AS SHE WENT STRAIGHT, SHE COLLIDED WITH THE LEFT DOOR OF MY CAR. WE LEFT 
THE SCENES AFTER WE EXCHANGED PARTICULARS. 

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 ............. . 

I Accident report SP0Q21750004 

SBJ333M 
Mercedes 

Page 2 of 12 
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fAake, 

Model 
Ide Variant 

le Colour 
le Category 

ame 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) ... ..... .. . 

'i. Accident rP.nort SP0O21750004 

Private car 

Page 3 of 12 
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PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

"> I , ~<c report com!ctly the detaili of the atddent to speed up the claim, procen. 

2. l '1 (\ f.._, , rn must be completed by the Pollcvholcter tnd/ot th• Authorlstd QriVl[. 

1, for"l,at!on prov,dcd must be M !rulhful and oitcurale as po~. Any w,lful mlsrnp rt:~enlat ion or wilht •. tding .,, 11 ,.,1, • 

lam mav allow insura nce companies lo repudlal■ policy Uablllly . 

.l. - he ssuc and acceotance of this Form by 11'\Surance companies ls not an i!dmi.ulon of policy liaollity on th~ oart of tr,c .r • ·Jnc e 

-.om;>a'lM?S 

5. Bnv ~lse reporting m;iy be referred to th,: Police for lnvcstiUlion. 

G Tl'\,, •rrort will be fo,w.uded by the Insurers of the GIA Records Manaaernent Centre c~tab l sncd by the C ,rrat In•. ,,,, 
••• ~oc,a11cn ol Sincaoore (GIA) tor archiving and that copies of this report wiil for a fi! ,, bt: m~dP. availabl l' " 1m ap11I ,r, Ii: 

•n:,•11,,tt•rl part ies. 

7. !Iv tl"e !oct;mcnt of 1hi$ report to the Insurers, you hereby consent to the ,1rchivlns of this rep<irt at thl' Ct ·r@ and 10 cc _ i o f 

th,• rcpo:t beins m~de! available aforesaid. 

S CoMent under the Penonal Data Prot«tlon Act (PDPA) 

I U'IOPrstand. ild<nowl11:1g@, agree and consent that: 

(~, My iruurer. my wori.shop and the Gc!nl!ral lnsurantl! Assoch1tlon of Sin3;,porc ("GIA"! may/are pcrn · ' l!d 10 ,11ll,i 1 • 

r!•~·ciose and/or process my personal data/person.al inform~tion set out In thl:I fforml and 11nv orh1!r : .. •rsona1 inlor ,,,.,., 11 ,., 

p ,ov;ded by me or pos~ssed by my Insurer (collectively lhe "Person■l lnform■tion"I .ind dlsd o~c " " .. : ranst11r ii,r ··, 

Pc™Jnal Information to all insurer(s) who have Insured vehlcle(s) lnvo~ In this accident (all in1urer •~) who h~v,;; ,.,~u·co 

,,ckldc\sl involved ln this il«ldcnt shall be coUectively r«th!rred to as 1hc "Insurers"), the Insurers' hi,•. •wrs/law r,,.,. t.~~ 

Monetarv Authority cf Singapore and any rC!ll!Vant government a1ency/authority (sucn as the polic~ 1 •or the pur:; ~ ., ,;I 

of ; 

(,) processing, ha'ldling and/or dealing with my claims including the settlement of th!! claims and ilt' necess ary 

•nvestigation~ relating to lhc da;ms; 

{1i1 n11est!gati n11 the .ta:ident and/or my claims; 

{iii! r,1rrying out :ir-d/or ddlir,g with rny instructions or responding to any enqu iries bv rrP.; 

(1vf adminis1enn& "'V clilims (including the malling of correspondence, s1atemc:nts, 1nv01, es, rc0oru , • "IOtlces to r , -

which cou ld ,nvoM! disclosure of certain personal data about me to bring about clelivl!ry of the n , 11! as w,· 'I •• ! • • t v• 

eicternal cover of envelop~mail Pldcaie.s); and/or 

(v) complying wi:t, applicable law in administering. process,ns. handling and/or dealing with my clai,., , ,.(collect .•.'C I, ; 1~ 

"Purposes• I 

(b l a t1 1nsurcr(s) who have insured vehlcle(s) involved In tnis .«ident.and the lnsurerf law;ers/1.aw firm··. •nay/are p;,• -~•md 

10 collect. use, dlscto~ and/or process my Personal Information ro, one or mom af the above Purpn<,•<: a.,d 

!ci my Pers,<>nal Information mav/un be disclosed by any of the lfl;SUJ'C?fj andJ.or GIA to their third party ·.• rvice p,o-.,lder • or 

ui:enlt(lnc:lu.dlns their l.wyers/law tlrms), whleh may be s\ttd outside o( ~lilPore. for one or mora nr tl\e abo,-e p., roosc~ , 

(di mv Per:10nallnformatlon will also be collected and used to compile claims· history fortt>e purpose of !r~ud dctwi ,c r, 

:n11ectlgatlon and management in present and all future claims. 

{;.. ) t~I! ,nlorm,nlon so c.ollected under (di abo'lc may be $hared/ dl,close!d: 

f.i) to all Insurers ;,r'4J/or any other third parties that l!Sist in evaluat,ng. Invest igating, ron:rolllng or ... ,n~i:ini; 'r.; •. · 

rctularors, law enforceme.nt and govern~nt agencies as re:isonably requirer! for 1ne purposes ~- ·~d, or 

!•ii for IXlmptyinll with requirements under any re1ula1ions, laW1 or court order1. 

l'<•hcy11u!dcr' s Slftu'J, 
D.1tt & ·,011:: 9(~/t .. 02.. / 

Driver', Sl11nature 
(If driver Is not the policyholderl 

o,te& Time. 

Report111g erso,.n.: s ign,1h1r.-
Nam1?: ~ • 8,,,.J/ 
NRIC/FIN No.: ";,J J"{...J .J 

Accident report SP0Q21750004 
Page4 of 12 
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1 i I 

·...:. ~j ~ CIS 9 o ,_ 

. ~ i ~ J ~9, l'\f) 
----:--:---i---I -i 

I ' 
---!- i ' 

, I ! , 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

0 

ke 

DECLARATION 
particulars illre true In every respect . 

·----------
Po1,r.y•.o lder, Si1n.1:u f 
Da l,r ;·. - rn r· S (} 1 }_d1, f 

Accident report SP0Q21750004 

Privet's Sl1~tur0 

Ill dtlver Is not the poHcyhold~rl 
Drn.- & Time· 

Name: ~ 
lleporlln,~tre Peno.!)1111'~! SS ll11na re

1
-

NIUC/FIN No.: /1', 

Page 5 of 12 
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> Back to QneMotorlng 
-

Engy~ PARF/COE R~at~ for Re~red VJl,Jde 

VehkleNo.! 

Vehf~to be Expormf~ _ No, 
lnfflld~ D~eglstritlon Di~= - ,08 Jul 2821 
Ve!'I~ Ml!_kE = _ _ - l\AMBORGMINt, 

-Vehrde Model! § - _ HUAACAN LP58.0-2 1 -.,,-------s=e;----=--------~.,....--==--a.a-------==-~.....,_-~-~-~---,;;,... -~-~-~-~~-c----,-.-,''11 Prl~ry,ColouF. Ydl owi 

COE Category. 
COE Per lod (Years): 

QPPald: 

COE Rebate Amounl! 

Total Rebate Amount 
The Information contain~ ~r-eln ls cottecl as at 08 Jul 2021 

OK 

E - Open ~ tego,y 

10 
S54.SSoJ)O 

'S31.M4.oo 
$285,.120.00 

- ~-11 
- ~~I 

I 

j1 I 

ii 

11 



Lamborgthini Huracan LPSS0-2 

Overview Financial Accessories Similar Research 'fJho1os Map 

Price $65 9,000 

Depreciation © $78,190 /yr Reg1 Date . 20-0ct-2017 
View models with simHar deprie . (6yrs 3mths lldays COE left) 

Mileage 8,400 km (2.3k /yr) Manufactured G) 2016 

Road Tax i) $5,834 /yr Transmission Auto 

Dereg Value '".J $281,492 as of today (change) OMV I'?) $201,740 

COE ~ $48,005 ARf I ~ I $335,132 

'Engine Caip 5,204 cc .Power 426.0 kW (57ll bhp~ 

1C1!!1r:b Weigiht 2) 1,497 kg No. of Owners 1 2 
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