
_/roa.11111JJ ___ w _ ____ __ _ 
ASS. REC. BY: 5112 

ASSIGNMEN 

From: Date: 
Estimated Cost: 

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

To Inspect Vehicle No: _ "JO 1 t "t ):-f 
at Workshop mis ~~'°'1 (./d 

of yO} 
Insure~: / · . ..... - . 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 
·· • ·- - --·· · -·--

Veh No: c$clD 1fll, __ Yr Regn: ~,, Id~--
Type: / M.Cycle / B~; / ~an /Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or ---
Make: ~-.v\ .~ 11~Ji9~-[Jo~-;~ __ (~1\ _ _ _ 
Colour -6~ ..... ----- AJC:- Insured/ Std/ NI I NA 

Sp.Reading .S. j?}J__ _ _ T/Radio: Insured/ Std/ NI I NA 

Eng/No: __ ____ _ 

ptNo: ~ -! '& 3to~6'ff (~-_ __ _ __ _ 
Gen. Cond: Good !@Poor / Burnt 

Steering: l~ammed /Leaked/ Burnt or 

Brake: / Jammed / Leaked / Burnt or 

Modi: Nil I~ I STD A/Rim or _ _____ __ ___ _ 

Tyre Size: F: ___ .... _ _ ?::_~}~j ____ ___ _____ . 
R: --« , 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S O/S BS/ DUN/ EXNOVA K§i!_l FS /LIZA/ MIC/ OHTSU / PIR /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 I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction . -- . . -- . . ( .. -· ..... - . . : r-,~v h~+ > '"" 

Datemme, File Pass to? 0: Prell. Report 

0: Final Report 1) 

Dateffime, File Return to? 

TOYO / YOKO or 
- -- ·- ------------ -- - - - - ---

Front 

RIB~. __ ~ - mm 
L/Bal. b mm 

D.0.A. _)~~-~t~-~ 
Survey held at f ~f,l,.l(,l~ 

Rear 
. R/Bal. 

L/Bal. 

D.0.1. 

__ !_mm -r mm 

-"), 1 ~ili~----
Des. of ~amages : Frt / / O/S / N/S / U/C / Rooftop or 

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

·- ----•- --- - ---- - -· -----------

Days Of Repair: 

Resurvey No. of Trip: : Survey Fee: 

Transportation: 

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

0:lnterview ($ ______________ _ _ ) Photos 

Report Format : 
- -- - ----

Lump Sum/ 1.8.1: ($ 
0: Tech. lnvs ($ ): Others 

0:weekend ($ ______ __ __ _)
1 



Dealer Performance Motors Limited 
A Sime Dar by Motors Company 
Co. Reg . No . 197401559W GST Reg . No M2-0020081- x 
Toll - Free NUmber (18 0 0 ~2 255269) 

3 0 3 , Alexandra Road 
S i me Darby Performance Centre 
Sin gapore 15 9941 
Fax . 6 4 74 7770 

280 , Kampong Arang Road 
Bast Coast centre 
S i ngapore 438180 
Fax. 63449773 

315, Alexandra Road 
Sime Da rby Business Centre 
Singa pore 159944 
Pax. 64796601 

64796624 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

f Estimate No. : bl 59305 Page No. : 1 of 5 

Date Estimated 
Prepared By 

: 26/08/2021 
: Chua Kee Sin 

- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 
Jason Tan Wee Peng (Jason Chen Weip 
Blk 75 Anchovale Crescent 

Cash Sales - Service 
Singapore 

#11-11 

Singapore 544662 

REGN . NO. 
SJD7192T 

CHASSIS NO. 
WBA8E36080NT89466 

DESCRIPTION 

REGN. DATE 
22/07/2016 

Replace rear bumper include remove attachment etc 

Painting rear bumper 

To check electrical wiring system and lighting at the 
rear section for proper function. 

MODEL 
318iA/4Dr 

To remove old PDC assembly, replace damaged parts and 
reconnect to new bumper including conduct check for 
proper function. 

Sundries. 

DESCRIPTION q 
REAR BUMPER CENTRE GUIDE • 
REAR BUMPER CARRIER (ECE) 
REAR BUMPER TOWING EYE COVE~PRIMED "f. 
REAR BUMPER BLACK TRIM STRIP • 
REAR BUMPER PANEL PRIMED (LINES)~/ 
(S/L) LH PROTECTION FOIL _,,, 
(S/L) RH PROTECTION FOIL r1 
SET MOUNTING PDC/PMA SENSOR REAR • 
DECOUPLING RING PDC TORQUE CONVERTE • 
BUMPER PDC SENSOR (A89 IMPERIABLAU) 
(DG/SL) ADHESIVE SET K6 '7 

Total Labour 

QTY PRIC 
1 153.50 
1 470.25 
1 43.70 
1 83.00 
1 1,184.75 
1 10.75 
1 10.75 
1 67.65 
4 5.15 
4 371 .20 
1 53.05 

Total Parts 

1: 

: 

MILEAGE 
85920 

<XV pi[oo 
eK6 1~0 

VALW, 

1,rr 7-6° 
/tr~ 

4!? 150.00 

2,817.00 

VALUE 
153.50 
470.25 

43.70 
83.00 

1,184.75 
10.75 
10.75 
67.65 
20.60 

1,484.80 
53.05 

3,582.80 



, 
I 

I 
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Performance Motors Limited 
A Sime Darby Motors Company 
co. Reg. No . 19740155 9W GST Reg . No M2-002008l-x 
Toll-Free NUmber (1 8 00-2255269) 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax . 64747770 

280, l<ampong A.rang Road 
East Coast Centre 
Singapore 438180 
Fax . 63449773 

GST REG. NO: M2 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Pax. 64796601 (AfterSalee) 

64796624 (Motorrad) 

0020081 - X 

E S T I M A T E 

Estimate No. 
Date Estimated 
Prepared By 

bl 59305 
26/08/2021 
Chua Kee Sin 

Page No. 

REGN. NO. 
SJD7192T 

CHASSIS NO. 
WBA8E36080NT89466 

REGN . DATE 
22/07/2016 

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 
Signature: 
Date: 

Claims OD I cl Pa / Uninsured losses / Direct Settlement 

Regn No. - - -+--+--- ---
Date&Time '-7/01A, lo~o 
Surveyor's Name 

Surveyor's Tel - -~+<ro~ ...,_,Uftc.....=....Jl£(,~d' __ 
Authorised Date ---------

Claim No. - -----
Excess S$ ____ _ 

Sign --------
Authorised - ~Y~e~s ~' N..,,_,o=-------
Time -------

RESURVEY PARTS PHOTO BY SURVEYOR Yes/ No PML Yes/ No 
Surveyor's E-mail 

~--N~. _o! _~ orkin~_D_a~ys~R~ec~o~m~m~e-n.:.::d~~~~:s: ~r1..;~¾;~s: ~:~~~~~~~: 

II til : 

MODEL 
318iA/4Dr 

Labour 
Parts 
Labour 
Excess 
Total 

Grand 

** THIS ESTIMATE IS VALID i=n~ I!,. 0i::01nn nc: ':l.n n/!,.V~ nNI Y** 

1 

2 

GST @ 7% 

Total 

2 of 5 

MILEAGE 
85920 

2,817.00 
3,582.80 

0.00 
o.oo 

447.99 

6,847.79 



17 / NTUC Income Insurance Co-operative Ltd 
TE & TIME: 25/08/2021 20:29 (SGT) 
D BY: Muemmar Gaddafl Bin Marzukl 

: 1 (25/08/2021 20:29 (SGT)) 

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 poHcyholder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wlthold lng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue end acceptance of this Form by Insurance companies Is not en admission of policy lieblllty on the pert of the Insurance companies. 
s Any fa!Se reporting may hA referred to the ponce Joe lnveatlgetton, 
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 

25/08/2021 20:29 (SGT) 
25/08/2021 07:30 (SGT) 
Singapore 
SENGKANG EAST ROAD & ANCHORVALE STREET JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . 
Name Of Registered Owner 
NRICNo 
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 

(It Accident report SN0721SPOOn 

SJD7192T 

No 
JASON TAN WEE PENG 
S7619517Z 
TANWEEPENG@GMAIL.COM 
(Phone) +65-97365287 
+65-97365287 

BMW 
318i 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5106697 424-02 

JASON TAN WEE PENG 
S76195172 

Page 1 of 12 



[)ete Of Birth 
occupation 
oate 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 th~ · · · · · · · 
Does Driver Own Other Vehicles? . . . . 
Vehicle Registration Number of Other Vehicle O~n~d b~ Dri~er 

Insurance Company of Other Vehicle Own-~d· by Dri~er 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

24/06/1976 
Indoor 
05/12/2000 
20 YEARS AND 8 MONTHS 
Male 
(Phone)+65-97365287 
+65-97365287 
TANWEEPENG@GMAILCOM 
75 ANCHORVALE CRESCENT #11-11 

544662 
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 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 

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

CIRCUMSTANCES OF ACCIDENT 

CHAN YEN LI 
Female 

No 
No 

I WAS IN THE FILTER LANE WANTING TO TURN LEFT ONTO ANCHORVALE STREET. I WAS INCHING FORWARD, I SAW THAT 
THERE WAS ONCOMING TRAFFIC AND THUS I STOPPED MY VEHICLE WHEN SUDDENLY I FELT AN IMPACT FROM THE 
REAR. I GOT DOWN FROM MY VEHICLE & REALISE THAT A CAR HAS COLLIDED ONTO MY REAR PORTION. WE 
EXHCHANGED PARTICULARS & NOBODY IS INJURED IN THIS ACCIDENT. 

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? . 

Vehicle Registration Number 
Vehicle Manufacturer 

<f1 Accident report SN07218P0017 

Yes 
Yes 

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

SLP8941E 
Mazda 

Page 2 of 12 



hicle Model ve . t 
vehicle Varian 
vehicle Colour 
vehicle Category 
Name of Driver 
NRIC No 
contact Number 
Address 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage .. . . . . . . ..... . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

PASSENGER 1 

Name 
Gender 

Accident report SN07218P001? 

3 

Gray 
Private car 
RAYMOND SEW 
S1786466A 
(Phone) +65-96335870 

2 

UNKNOWN 

Page 3 of 12 
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' · 1hi ' " ,,.,on t!tt~ 1hr dttall, of the •ctldtnt to ,114';;·-~;Ui:·~~lms p,:X;~,• . ··•·• ~•-
. ' """ Honnmu1tl>f' ~1 . 

·•. -3·-\ ·; ·:-• -n· .,.!!t!H~S!l!ton&tio1ct;ra11c110,IJ\fAvsbed1td Prlvt;:· .. ·-· ··· •· · 
' tn.orm;,U('l: f\ proridt"d n·,u,, I . • \",!. ... h ... .,, ... .• ··~ .... _,t ... • •• ' ... d'f,: ' ( - - k.l 

' .. 'taus ~r ••tor- t~""· ., . ' ~.a, 1!.11tbtul 1011.uur1Jt l! .PJtWlru:1 Any wilful mlu«-p rr,Ml•lkm or ... , thhold•" t of ,.,.,,-,i., 
· .. .~ • """'" · · ·. • •_ · ' · -~ce con:,paf)1e~:1o.tuuc1111n0Hcy lfibt/Hy, , , ·, . . · . . · 

4· _n,eiu~ur,~•ccepunc · ·. · . . • - . . . . . . 
,; 1-~!>"1P,tllltS,'. · · • .,· f-.!' '.~1M~~'.~t!f ~'~f~f:,~~t~?~-' ;.;~,, DJ ~n allmlss1Cn o! polltVhablhtV on the pm ol 11>.- '"""•r., 
s. '. Any'·"~ ,~~!!\;?Y i,¥·,;4;;i«i',;~;;, ;011,, fo~ inilt1t~a'tlon; . . ' 
6. Thert'POrtWUlbtl . ···:· .- .• ,c,·,' . . . . . 

Auoc~t, , s· orwa,de:d by the .l11surus of the GI.A Rttord& Mana1eme11t Crnt,t titabll&~ t,y th• <;t,neral lnwr•nt4' 
1~1,;t_lt.:np:;11::B•P«>_rr 'Ci,IA), archhli~ iand I.hat topits of tills report w,11 lo, a let br mailt <1••1l~bl4' upon apphtJl,on b',' 

7· 8yttte lodgment o• th' · · • 1 th• · b • . , ,s report to lhe Insurers, you hereb·t c~n~t 10 1hr ;archiving of thl.) rtl>Oft .at thl' etntre and 10 Ci>pltJ o 
r('p0,t t-lne m~dr 111111.able aforesaid. 

8. Conse,it Und~r the P!tSO~ •• Da~ Pro,,;d;ori AC1 (Pl>PA) 

l ~~~~!',ita,jcf~ ackno~ ce, I&~~ 1nJ ~n~nt ~hat; · .·. .. 

(.i) .. tm•~rc:r, 111~ i~;~~p Ge_rierat Insur~~ ~~Uon_of .sinppore r~iA~) in.v/~re prrm~ed to coUec1., UM!, . . : ,: , · ~•t andl.et1>,r9<e_ss "'Y perS4>nal dato/personal 111,ormatlon stl out In this tfotrn) end •!'Y oth~r p,euonal Information 
c l?.'~,lded by "'_! -~r ~ l$f,S_s~ by my,lnsurer.(coHKt~tv !he •Personal 1nformiilon•J ~n_d dli.~~ and ,tffnsfer ~th . ~t'~"•.11"'~"l~Uon ~o all.lnsurtr(s) ~ho have .lmvieo vehlcle(s) Involved lri this K~ent (all lnsure,ts) who ~ave Insured 

V'fflldeCs) hlv~lv_td '" thll°~celdent shail b't' c:ollKtlvtly'~eferiNt 10 as ,i.'e •in,u,en~). the lnMer'r i.wrers~w flrrm, the 
;-~~tti,Y of S!n11~,~ a'IMS1ny re1iiv,nr1overnmtnl ag,ncy/aut~rlty (sucti as the potke). for the purpc,setsl 

._;°-f ·: ·.. : ' . ' , ".:' ..... . . : ., · . 1· .:. • • •.. ' :,· ., ..... :·, ;· , . , 

(IJ ',:>r~~s~ing;~ h~nd\irig\r'idf~i ~.e,aU111 ¥nth my cl;il_Tllncl_udiiii .~ $ttt1,~el\~O-~ the dalms and' any nem~•.fY ' 
1!'.Vtstlgatlons ,,1_~tlf11.to the.claims; . · ' · . '. ' , · · '· ' ·· · · · ' • . ·, · · 

:::1~iiti2~::~:tr;;t~;.,,;~-~:~•1~~•~f~ >, . .·' , ... 
· (iv~ admlnlst~iini my'ciaJifis:(lriciudlng tn~· m~lli~i of1coirespo'iideJ~: mitem:~nts;irwo_k~ . r~ru Of noikes \0 me, . 
, Whlc!i_ cot,ild i1ivo~'disdos~rt'of«irtalri P,irso~ai ~t,c;iii iMto' lirlni abo~t clel~ ,v of ii,e ~rne ai._wel\ ii$ on the . · :e~~~-~,-~ov~_~,~~-~iiopes/maup~c~8esJ;'.aniiior.''' :··i ·. . ;,:::J ··· . ·,.· ' ,_ . . . · 

' ·. tr~: !ZJ)ti~f. itf,Mr'i~~je .1~:w 1/i ~~-,.,i~~,t~rl~g. ~~~f~Uln~:~ n~II~ '~~;,ih, wlufllly daJnu.ltoi~ctlve!v th~ 
• . _J _. !P .-:;:,,1,.,·. ,,_·· .'· __ .. ·'''I ,,~t,_ ,-- ';.-.· - .· - _-. . .l .- - . " ,~,.. :~,, in's-~rd,r~J '.wh~:6ave l~iure,d Ve~ltle(s) lrivo~ed lo·t~iiitdde~tirid tht' lri~uri d~wve'rs/law firm$; r(lay/.re peunl«ed 

- •. •.- , .. • ·• ;•;~{•< ',.\• ,. Y,•·' •• -:,•,•• ·'"'"'-~ ... ,. • ,..:,.•,~• • •,; ,·:-1:;,:: ... ,• •,,~•• ,_,, 1,• 1,,, .. . r ••e- "~' > ' ,, · '> to. collect. use., disdos( arid/or, pr~esi my Pei-Jon.ii Information for one or ,more of the: above P.µrposts; and . 

. ,,,,~ .. · ~y p~~;~i i~~~~;~!;~)'l~il~~·~t~is~A~:~1~~;;:~,.\~~)~J~~J};n~~~~,~~i0:~~½i~'.~J~~~c P.f~~-d~,~-or, . 
· . a~,~~,m~µ,dl!'~,t.~,~lr laytt~,,s1,a,A~f;s~,J~~lc~ ~';!i~/'~~~ ~~)~e~'.~':~1n,_111~re;-~o~-~fle °:f,~orf? ~1 }~e P_1,r(>O\M. 

{dJ ) n~. Peison~l,Jnf~rm:~1(oif w~·1ii:0°~f~oJl~ jcf~~i(~i~J~ t~plle:¥!ai'in$.~\st~:!Y f~r the P~!pose·9fJr.i\id dete«lon~ .· . 
· --•~ve~t~g~tl~~ ~g~~~,~~!:tt~ti~J~ P#t,~f ~?~~J\~}~f ~Ji~f-r.(·/',~ /,:·?\( ·: · · · )( : · · ·· · ·.· ·· ·· . 

·. (~} ,.,i~e,lnfo~m~~i9,,~;~~;*~'¥~~v~~~:~~,~-~~c ~y;.~~:~~tl~~'.ct"l.~le~ .. f~\<'~/: ·, j .;~ <r>-. :~ :, . -: < ·, . ·., 
,, (i) , to all Insurer$ afl!J/o.r:anf9thtr, thlri.1 pa~e.s tllat·;~_$$1st In ~"31uatlog. in_vestigallng, conlrol\log or minaglng fraud; 

'., ... _ •. ' .' · · , .. ,., ••. ._. •·,,.. _ 1'.•<'·.•· .,..j _,.,., . ., :v•f ' J< •• , •. ~,.~. 'r1.'":-L' '.--·~-),>_, ... ,. , • ::- 1-'. _ « · ,•.. '•., _ ·· v, ,,- · .· t , · · •..:~ · · 

.. ·. regulators, law eriforcem·ent and ·'governmen·t a'geride(as r.e•sonabJ{requlred for.the purpo~es;smed, or .·_ ,_ ·-;•·'_ . -· .,·.-,-~-•- ... . ·•,.-~ .. , - .. :·L -~-"-l".•' ;, • ''r-•_·;,,t,,;,·-.·,'.r_.~. . ..:,t.•,-,,.,_ ·_,·_~···,,·, . -·..,.,. 

tu(tor co~pfyfng \\'l'lh ~~uircmen,u i~d~f ani:r~~~lat!oris;'laW$ or,co~rt'i,rcleis. ' . 

onve-,!s sian~ture . -: 
. 'b; drivc(1i' ncii poi~llnld~W 

• • '.: : ..... ~, ,_j • •, .:., .: ,1' ·•,\'I • •'I ,L' 1 

Da\~ &J l,m,t-: . · :: , , ). .· 
' \ . '·., 

•.t., 

·' :1', ~ 

., ---' ~ , . . 
Reportlog·centr~ Personntl'~ Slgnilure 

·, 'Nam~: : '~fl~l)IH , 
' . )· - ' . - ' 

NRIC/flN_No:: .1q~3\'f I 
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> Back to OneMotoring 

Engulre PARF/CqE Rebate for R~ red Ve_l!~I• :___ _ 11 
- ~ _ _ 

- I OwnerlDT_.. - - - s-- - - N.,.,..- = ,,=--- - - -, -
J ,-- lngapEre -. 11 

Owni!!r10; ~51n _ 'a- -= ,, • - - ~- - - - I 
VehK:leNQ; - - - - - ll>1192T - - - - . - 'I - - - - I 
Vehicle~,be~ - ,_, 
Intended Ol!repitra6on D.ate. _ ,28 Sepffl7:l 

i---Ve-hic-:-. _-le_Ma_· _ke._,;:; ___ ~ - - ~----- ---- - - - 8.MW- ~~ - ==---- ~ - ~ ~--- - ,,;.;,,....~ ~-,,~, -ll I 

Vehit:le Model: _ 31:1!81~ l:g)NAV' 
PnnayCokx.r. __ Blue 
Manubdurin1 Y.?= =- 2016 I, 
Engine Na.: FB35137d838B~A, 
Chas.sis Na.: 

Mairruml~ Outprl:--.. __ _______ _ -===-- - - ===-----===---1(--D_--:=,o _k_W_ (:1.34 _ _ bhp="",--~ ~1111=11 _ _ ''
1-'II _ , '--==aa.-~ :=--~ ~ ~-''' ''I I 

~Market¼luc: _ $,29.Blti:OO 111111 l''I 11 

,-;.. o,;,_,rw_ Resmn_~· _ tion_-_·o.n.,,,,_,...e: _ __ • ___ ~ - - --~ ..---------- ---~22 .l\l!l,~ t6 -=,a---'1l1-=1 ~ .,__,~ - ·, 

First ~ps__tr;ition D~ - Ill 22 ~ull 20'.t§~ 

~

PARF Eligibility: 
Eligibility Expiry D:at_e: _ _ 

PARF R~:ale Amount: 

_ COE &p-r_ Oat=-. 
COE C:atqory; 
COE Periad(Ve:an}: 
QPP:aid: 
COE Rebate Amount 
Total Rebate Amount 

11,e information conlffled herein is cmTect as at 28 Sep 2021 
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B1MW 3 S1e1ries 31 Si 
Overview -Fiilr1ancial Accessories Similar 

Prioo $74,800 

Depreciation ® $14,050 /yr Reg1 Date 
View mode1s with similar depre 

Mileage 
I 

I~ -
- RoaclTax (i) 
I-

Dereg Value ®' 

€OE ~ 

Eogine ca.P' 

- Cyrb 'Weight Pi 

TypeDf Y.ehicle 

92,000 km (16.Sk /yr) 

$684 /yr 

$37,294 as of today (ch-ange), 

·$45,009 

1,499 (C 

1,425 kg 

l~uty S~dain 

Manufactured (j) 2015i 

== Trnmsmissiom \ Auto 

OMV (?) $~6,9i9= 

ARF® $24,771 

Power 100.0 kW (134 bhp) 

N_o. of ewners () i 

-
-

II 

Ii 
-

II! 

" t 11, !I 

I .1 , 
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