
./ _(0~/11/1~) ---~~! ______ _ 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 
Estimated Cost: 

. . . 

OD '@.ws I ~p RES/ QD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: _ i-,..C S l-'l7,-W\ __ 
at Workshop mis Tt>t-J~ -~l, Mt.~. __ 

ot ·'( ~1-1A,.{1!.~---- __ 
Insured: Lf l, · · ___ __ ..... 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Veh No: -:j0>1.21Jll ___ Yr~Regn: 'l.Otl t6'li:f> __ _ 
Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover I 

§1 Trailer or . 

Make: \~~~\A __ '::1if~-~----___ __ -- c~~ --t:C6fJ( ____ _ 
Colour t,..t \h~ A/C· Insured/ Std/ NI/ NA 

Sp.Reading --i·bb~? __ _ T/R~dio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~fl~f1~~,~~~1' -- ----· 
Gen. Cond: Good l@I Poor I Burnt 

Steering: 1& / Jammed / Leaked / Burnt or 

Brake: I~ I Jammed/ Leaked/ Burnt or ----~ . 
Modi: @stRlm I STD .AJRlm or - --· --- - ---- - --.. .. 

Tyre Size: :, ---~-- ~1:~~:~~-l)JO:=~: 
Remark: The veh had commenced its 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

1)( 
Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

TOYO/ YOKO or __ flR'@\k'f- _____________ ___ _ 
Front Rear 

R/Bal. .. __ __ ___ $_ _______ __ _ mm · R/Bal. 9 / ci 
UBal. () - mm ~::: -,_='>,mi~::: ::::jf liA_~-_Jb ........... ~-"_t\0-1 ___ --~---~---~----
Des. of Damages :_Frt / Rear / ~/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT -.. " .. _· . . . ------- A.I_,~ ... -- ... --- ----. -----Opie: Person Contacted: 

Date I Time . __ _J~c!~~n ! Instruction 

1 Dale/Time, File Pass lo? 

1) 
. -

Date/rime, File Return to? 

2) ,: 
--- -- ---·-•·· 

. Report Format : 

0= Prell. Report 

0: Final Report 

Lump Sum/ I.B.I: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 0: Interview ($ _____ ·- -

0: Tech. lnvs ($ .. - -- - -

Survey Fee: 
Transportation: 

)_S+RS,_SI 

) Photos 

Others 
·) O:weekend ($ __ ______ ) 

- --··-- - ·-

SUBMIT PRS REPORT
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. 18J0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
y DATE & TIME: 19/08/2021 17:53 (SGT) 
ITTED BY: JOYCE TAN 

SION: 1 (19/08/2021 17:53 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed op the claims process. 
2. This Form must be completed by the Po(jcyho(der and/or lhe Authorised Paver 
3. Information provided must be as truthful and accurale as possible. Any wilrul misrepresentation or wilholding of material facts may allow insurance companies to repudiate policy fiability. 
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 false mpgrting may be mfern,d to the Police for Investigation . . 
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 archrvmg 
and that copies of this report will, for a fee, be made available upon appfication 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 ... ................. ....... ........ ........................ ... . 

19/08/2021 17:53 (SGT) 
19/08/2021 16:30 (SGT) 
Tuas Rd, Singapore 
TOWARDS PIE/KJE 
Singapore 

. DETAILS OF OWN VEHICLE 

Vehicle Registration Number ·············· ········ ············· ··· ··· ···· ······· 

INSURED/POLJCYl::fOLDER 

Is company? ........................... ........ ........ .. ...... .... ... ..... ... ... .. .. .. . . 
Name Of Registered Owner .................................................... . 
Company Reg No ............................................. ....... ................ . 
Email Address ......................................................................... . 
Mobile Phone No .. .......................................... ..... , ... ................ . 

·Alternative Phone No ........ ........................ .... .. ... ......... ............ . 

_: VEHICLE PARTl<?ULARS 
-::::....._._ 

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 ··· ···· ··· ·· ··· ········ ··· ··· ····· ········ ·· ·····•········· ········· ····· NRIC No ........ ........ ..... .... ......... ......... . 
···· ···· ·· ···· ······· ······ ······· ·•··· 

<if/ Accident report SS1 F218J0OOS 

XD5222M 

Yes 
TONG HENG MOTOR WORK 
26971400J 
tonghengmotorwork@gmail.com 
(Phone)+65-63660537 
(Office) +65-63660537 

Isuzu 
Cyz52k 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
15681 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA550888/1 

LOW ENG SIAH 
S1421686C 
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Date Of Birth .. .. .... .. . ....... .. ...... .. . .. .... .. . 
Occupation .. • • • • • · · · · · · · · · · · · .. · ·,. · · · · · .... · · · · 

.. . .... . , .. . . . . . . . . . . 
... ... .... ... 

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 INFORMATlo'N OF THE ACCIDENT 

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

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? ........ ........ .. . 
Number of vehicles involved in the accident .. .... .. ..... ... .... ..... . .. 
Was anybody injured in the Accident? .. .. .... .... .... .. .. .. ...... ..... ... . 
Was any injured conveyed to hospital by ambulance? ... .. .... .. . 
Was any other vehicle or property damaged? ........ ........ ..... .. .. . 
Number of Passengers (Including Driver) ............. ... ... .... ...... .. . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. ... .. .. .. ....... .. .... . 

DETAILS OF POLICE ACTION 

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

C I_RCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TTACH¥ENT(S) 

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

12/09/1960 
Outdoor 
30/10/1982 
38 YEARS AND 10 MONTHS 
Male 
(Phone)+65-97111218 

;onghengmotorwork@gmail.com 
BLK 217 PETIR RD #06-391 

670217 
No 
Employee 
No 

Collision - Change/cross lane 
DRIZZLING 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

No 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... .. ...... ... ........ ........ ..... .... .......... .. . XD2876X 
Vehicle Manufacturer ........... ..... .. ........ ..... ...................... ... .... .. . 
Vehicle Model .... ........ .... ...... ... .. ...... ... ... .. ... .... .. .... .. ... .......... ..... . 
Vehicle Variant ...... .... .. .. .. ..... ..... .. ..... ... ... .. ....... ..... .... .... ..... . • ... .. 
Vehicle Colour .... .... ... ... ......... .. .. .. .... .. ... .. ...... .... .. ..... .. ..... .. ....... . 
Vehicle Category ...... .. .... ... ... ... ... ...... ......... ................... .......... . . Commercial vehicle 

Name of Driver .... .. ............ ... ... ............. ... ...... ... ........ ...... .. ...... . . 
Contact Number ... .... .... ..... .... .... .. .. ... ....... .. ... .... .. ... .. .. ...... .... .... . 
Address .... ...... .... .... ..... .. ... ....... .. .. •· •·· .... ............ ......... ... .. .. ...... .. 
Address complement .. .... .. ... ........ ... .. ... .. ... ... .... .... .. ..... .......... .. . . 

rt/ Accident report SS1 F218J0005 
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de ... ... .......... ....... ... .. . ······ "·• ··· 
nee Company Name ... . .. .... , . .. .... . ... .. . 

re Of Damage ... ...... ..... ........ . .. .. ....... . .... ..... .. 
ails of property damaged in ace.id~~~-- .... .. .... .. ........ . 

. Of Passenger (Including Driver) ..... ... ·.·.• ...... ... .. .. .... .. ........... . 
······ ····· ·• .. . , ... ... .. ... . 

·· •·· ·· •··· ·• .. ... ... . 

WITNESS DETAILS 

Name .. ... ........... ..... ..... ···· ··· ······· ........ ,. ······ ··· ... .. ......... ... .... ... .... . 
Phone ........ .... . ........ ... ...... ... ........ , .. ... .... .. ................ ...... ........... . 
Email ··· ····· ··• .. , .. ... ...... ......... .......... .. ............. .. .. ..... .. , .. ..... ........ . 

<1J Accident report SS1 F218J000S 

SNG KANG XIANG 
(Phone)+65-85488868 
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fili!:TCH PLAN 

!MPO~TANT NOTICE 

l, l"lem! rOJ}Olt ~M det.1lls of tltl!:-IICCldool 10 speed up tlHH':lalms p,occs~. 
, This Form must be i;cmpletcd lw ~h ,~ P'Oll£yhpldef ndL~hn Aut!i-0,ll;p rl D-riv~. tll hotdlna of ,rmrerlal fact~ m~ .allow 
" ' · · · · lbl •iful m1sre1m•s-0ntl)tlon or '1'1 

1 
•· · 

3. I nfora,atlon provided must M 1}1; 11uthful jlnd ac<!mllJl ;1r. ooss g,' ,rtj' w, · • ' 
lnsuranct? C()tnp<1afe-l to rf!pudliJtl) poll,'( 119!1!.l!l:£, • ,· f tic li~bHitv on tite p~rt -ol ;he lnsur'.iM:C' «:ompanl<?S, 

4. Tflc issue and ~(C()ptance of lltiS form by lr1s11 ranee comJ)(l11les rs nol o ll a<fn11sSJ1M () P<J V 

S, f:il~e r· In m11 er .r,ured to h PoliOI! for lnv11 ,1.ti Ill''-' ·, · 1 As~oc'atton oS 
TI'le report \~Al t:e for\varde:d bY the Insur~.$ of t·h~ GIA Rccord.s. M;Jr'lOW?men, Ce11trci estabJljJt,00 b'( 

th
e GenerJ rnsur~n~~ ~f ts' 

6' S!ngapore (GI~) forafchl•,•ing anti tMi copl~$ of t~K$ report will for~ fl!i! be m.adl? avililf.lblll' upoinippliCtJ:1
100 

b•rJnWC~ e pa 
1

. • 

· · 1 1 t•llf. · o utthe oznuc and t,i copic~ of the rep<l'rt 
7. ev t11>1 lodgm~"t of this r~pO<t to the iMUr'tlrs, yew here!~ ~011S1?i't lo Cite . .iich \I ng o , :s rl!P r • · 

beln!) ni;1de av..ilt.ab!~ erore1a1~. 

S. con~e11t undtt lhe iler.sori1ll 1>.ita Protection Act (P'l>PA) 
t unirersta·rid, ~c~nowled~~•ll!lrEl\t•md i:o11sentthiilt; 
.M M'i in.sum, my.work~hcip ;ind the G~eral lnsrJt.tnce I\S~otiatlon of Sint,aPOfl? ("'GIA") m{l\1/are p,umitti,.I to colie:<:\, use, d'5dO$!l 3nd/or 

process rny~sonal d3to/i,emmal it1fot'111~Hon Mitout In thli(forml ~nd '1ilY i:>thetperson:al info:mia~lon provided b•( m-e or .poss,~wid 
i>v rny insurer (~(lllec~lve[y tM ,..er-sonal lntotm:rti.on"J ilild disclose and w1nsrer w-ch Pctsonal lnf~ri'riatiOSl to .ill lti~urer(s) •.nflo have 
insu~d ,•ehlt;l~s) in ... olved !n u,is accident (~JI, ins11res(s) who have insured vehide[:sJ lnvolveCf in thls accident shall be oollimrie.ly 
teferrM to ;i, the '.'l,,sutcrs"), ·th!l lns1,1iocs'• t;;iw,·er~/li)\Y lirms. thi;: rv A1.1tho1iw of :Sfog.i.,orc ~nd f/loV relcvan\ govermnent 
aiiencyi~~thority (s1.;ch ;J$ the police!, for t~ pur'10~e[s} of; 

ti) proc.~1,~g., h~ndJln:a an<J/or deillin$ with my cla.1m~ inolulll11e thl! S(lttlement of the t;ftaims and M'/ 111:ltesSilr/ il\,..~tlg;ations ralllling 
to the claimii · · 

{Ii) ln.vestisatln~the ai:eid~Ml:.ind/or·my claims. 
(iii) a!i'JliM out an-d/or d.~allo& vinti Ill'/' lnstJuctiOrlS or responding to any enquirl~ .byme; 
(IV} ~·cfrniri!st~rin~ my cl~Ims li~clu.dlng the m3iling of rorr~sJ"011dence, statements, lri•10fc;e.s, reports or notices lO m.-e, which co'tlld 

invi:>ll/'e o'lsilOS.\111! of certain persom I d;,t:;, about me to brlng about d(l1j•,-crv of the S:>D'I e·aiwell as. on l~ll- ext er Ml co~ei or 
,e,nv(?IC>l)1;$/mall packoses); and/or · 

M -comp-fyinc with app1i,::able law.11'1 ~dminlste.riE'IEJ, proc=ink, Mndtln1i apd/or dea1111g with my ~oims,(coll(?CU'lely Uta "Purp1;15~") 

(bl all ins1,1r',!r[s} v.•ho b:J.vifin.sured v-0hld1?{sl in•10l\1ed tri this accident and th,e IM1.11ers' la•,wf!rs/law firms, rtir,v/are pemilm:d to coll'!!c.t, 
~e, disclose nf)d/or process J'll'/ Personal 1nCormatlon for one or mor4! ot !,lie ;iJbove Puri:;ose.s; and · ' 

[c) my Per~onP! f!lf~rmatioll M';)'J/ca.n boQ di$i:1Qsed by :.n•t of tlie lns.urers and/01' GU\ to 1hel, thlrd parw mvlce provide(s Qc 
a.s.ent~(lncluding th~i t.)•1ryers/c,1w Orms}, which p)ay be sit~ outslde ".)f Si11g~poie,fur one o: more of the 3bove Purpo~s. 

(d} my1f'i!l'soni,I 1n_formationwlll ~l~o be. rolleeted and uslld tocompllecl;.,lms h~oryfot true purpo$1? o-f lraud detectio~. itweslfiatlo,i_.:a.1tl;I 
rniJ:riosemerit in 1)-(C~ent aod au f1,11vre daims, 

le), t~ lniormnlion ~.o -c9llecitd under {dl above may be shored I dlsclo5ed: 
(I} t<> al! lns11rers 'Dir.diot .i.r.y 01be1 third ~rties that assist m i:valuating, fwestig~t~ tontcolling or mnatasine fra1r>d, t~kitors. Jaw 

erifo-rccntent .ind 5:o'l~ninE?nt agel)cies .is reason~ blv requcred for the pcii'po$e~ $t,lf1etl, or · · · · · 

(II) for(Omplyini,t,..,i~, requiremi?nt$ under art'/' res1,1latlons, ll)v~,on:o.urt otders. 

I M~AW/1/l.(0 ni:,i'MY' INSll.llt{l r,,A'f .H/1\lt'.A 1,romm,iEEBM:df j~ ME ~osuiia.1iT JIN Ol'JN DM1/!iGe ~lAIM UN~[tl ~Hf oym P0~1C¥, ,1 wnu;,IIECX MY :i>OUC'ffOR. 
;1,10,:EDl;rllll..~ . ,. . . . . 

i'>ii>•,:r'$ sfcnat1m1 
(I[ d~n~ [~ ~:orn1~ p~lt.;vbol:di!l} 
O.it~ ·&,11rne: 

lil~ort1ng ~We l!~t30f~Ml'i!- .Sls,a~MI!· 
N;i.mu; 
•NRlt/-flfl .ij9,: 



I 

I 

,..:"fCH PLAN #2 

.1J· a ' 1· ' ~:. 

Cl ~<>•11 ·~ 
' . c:i .Cb"ni°11!!r<1:~• -r:: • : , ••.\ ~I~ •. · W[ .L . · 

t---"--.-----~---¥,~~"v+-----~.......j ~~~DJ~l•olhOrv,,irt;:;tiop _tOllq,r:~/ ,t).' ,I(;(()( 
-~-:=::.~--------~--..::,,.:,:~;..;._ _____ .......j _ ·Cl .~•rt,,cor~~r~~"~c ('\c"'.C. 'r~la:1f" le.. . ·or;c·l';Jl,MtiON · ·· · •. ~110. . . · ~ -co~~~ . 
·· · ·· · · · '' ', _i.~~CJJaihtd1i,~1i,~~ary,~sp«i:: •.1~,.r A~- --~1!,".1(1 'X 0£::( ·~ . 

. . . . 

(c· 
.·: .. , 

. n,,;.n~:f c &.~:~<~·;rt.~itu ,,1 •._.i, 

<if/ Accident report SS 1 F218J 0005 

'\If dily'irib' 'nt>tlhe. im1'>1holdeir) 
.DP ti!: f..T1me1 . ... ... . ... 'i. 

R~po,ni1la Ccntn, P,:,rl,;,1ne.l's $1gut~rc 
:NiJrn~! 
. NRiCJmHo10:: '·,. ' . 
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"" 
Back to OneMotoring 

I 
I 

r -:-----:-:~,_.c_--~-----=-:---~~~...,,,,;~:--a=--~--=--=-"~~~,,;;:....~ ~.::.__-___,~~~_,;.~ -.z.-=--'~~~~---:11 

11, 

I f-ve~fct~No; - - = - _ -

\i V!hfd@ to~ Expon:ed!~--~-,..;.,,=..--=-~ -,,..---=~ =--~-~~ ~~ ~, ~ _--. """',.,~~_;;-~"""-- - ~ =- . 
,r,_ ,--,,-a:=-~,,,......--~ ~~ ... 'ir 

_ l~ ed'Dereglstr•tJon10atl!!! - 1!--· ,, _ 1i '" • ....,..._-"-=_,.,_- :,/1~,1 
Vehfde Mate: '~ I, , ' 

---,.--~- ---._,---~ ~ - ·~,_.'"'="~ '"'",c-a--=.,,...~--==-,-s...,.-~,-:,,;--!b.... '1. I -,..,-,,,.ca..s,.,.._~ I I r Vehlde Model! · 111 '',,t 11 \ ·1 '11 11 11 '1, 11 
',0, I ' 'fi ii l1n - ~ - -- -- - - 'I "' I I~ I 

_ P! lmary COiour! __ · . te _ - ~ -==-· IK. '~i:.· '~Jll..J 
1 

11,
1
~, 

M ;f ..Iv. ,t1 '" " 1 1111 l [' 1 anu actunng ,ear. Otl 11
, _ 

1 , 11,, 'i _ _l 'r11, ---=-',/ f,tr,' ' ' 
En~..,!le "!~.! 
Chassis No.! 
Maxlf!'um, Povttr OutpuJ_! 
Open Mark@t V~e: 
Original Registration, Date: 
First Regfstratlon Date: 

COE Expiry Date: 
COE ~ tegory: 
COE Perlod(Years): 
QPPald: 
COE Rebate Amount 
Total R~at@ Amount 

' G.1411500 I '11\ )1111 
°'If ij, ,. --=--= = _,Li I 

~. 'k52K81~ it , 1t ·\:J . .'.. % ¾.- JJit , T11
1 
'1,. 

_; 1 'I, ''11:L'q ' 11~ , 11~/' 'l!t'1, ·1~ )11 ~,;- , '11,\, i'· 
- - - ,,~ I ~I I 1 1 I I[ 1 • 

- !_'9.70&~ L' 1.,_hJL l/[[&_11__ lo._Ju lifL:1 'l'i ',1nr: ·'l11t' 11(_1, 11,~11\, I,,,, ,ii'',, Ii 

9 ~e~2QIU ~ ' 'I~ lhl11 '~ri 'I, ' lir( I• '%~\'', I II 11,~11 'r, ",1 ~il \.; ''\~/ ~Ji 1\11,,u ' 

Sep 2011 1~ 1' T.~1 , , ,1111 , 1.~IL 1111~1. 1/l'' \; '! 11 ". '1111 '., '" 1, \ , 111' ---= - - .. - - T 1 -"b - - 11 11 11 I 'i 'r, 11 ,111, 1'11!,, i1111 '"1 '' 111 '1111 '11 ,1 
j_ . • - · 11,~ "'· ,_ i,11 , ii •I 

C Goods Vehld e & Bl!~, 
10 
$32,289.00 
$304.001 
$304.001 

,, 

I' 

" Ii 

'I• 

The lnfOt'matlon contained herein Is correct as at 24 Aug 202 1 

OK 
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= ISL!ZU1 CYZ52K T:iplpet a 

Qvetyiew Financia11 Access'Ori,es Silinilar Research Photos -

S~iaimd in New & u.dl·Connorciail Wehicdct1w lfnflln:II\Ce: Hn Purohase. Scrc:f,/Export 

--:= =ss: Milea~e· 
-= -::;:,,:--- -=-= -_ :::-

·;"_;-~~~ta~ CT) 
,:--- - - =- 7 -===- - -

- - ~~ _ ~ 

-==:::: - -

> = : eJ>E" ~1 
~ - - - ~~ 

~· -=- -==- -
....:::~ ~r: ... 

~ -::: :
1EngJ1i1f!, 1Cap 

:;::: -=- --= 
-

$60,800 lifespan ® · .~ 2S:Ma,y-2033 

$34,570 /yf • • - I· 
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